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O texto de partida selecionado para o desenvolvimento 
deste projeto foi A Ciência dos Trópicos: a Arte Médica no 
Brasil do Séc. XVIII de Márcia Moisés Ribeiro.  
Como o próprio título indica, o texto em questão está 
relacionado com a arte médica praticada no Brasil colonial 
do século XVIII, um tema que hoje em dia suscita bastante 
curiosidade aos mais diversos públicos, como especialistas 
nas mais diversas áreas e não especialistas.  
O objetivo deste projeto consiste na tradução deste mesmo 
texto. O tema focado abrange as mais diversas áreas como 
saúde, cultura e religião, que na época em questão eram 
conceitos indissociáveis. O público-alvo também pode 
pertencer às mais diversas culturas, já que a língua de 
chegada é o inglês, uma língua franca. Todos estes fatores 
implicam que o tradutor assuma o papel de adaptador 
linguístico e de uma cultura para outra cultura em vários 
aspetos. 
Nos vários tópicos que constituem este relatório, propõe-se 
uma reflexão crítica de todo o trabalho desenvolvido, para 
conclusão deste projeto, destacando e analisando todas as 
suas implicações, desde as dificuldades que foram surgindo 
no processo de tradução às estratégias e respostas 
encontradas para solucionar ou contornar as mesmas. 
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The source text selected for this project was the “The 
science of the tropics – Medical art in eighteenth-century 
Brazil” by Márcia Moisés Ribeiro.  
As the title indicates, the text to be translated is related with 
the medical art practiced in eighteenth century Brazil, a 
subject that nowadays raises a lot of curiosity in the most 
diverse readers, composed of specialists in the most varied 
areas and non-specialists. 
This project consists of the translation of this text. The 
focused subject covers a broad range of areas like health, 
culture and religion, areas that were indissociable at the time 
reported in this text. The target readership can also be from 
the most diverse cultures, since the target language for the 
translation is English, a lingua franca. All these factors 
demand that the translator play the role of adapting a single 
culture into another culture in all the most distinct aspects.  
In the various topics that constitute this report, a critical 
reflection is proposed of the entire process. This is 
presented in the conclusion of this project, emphasizing all 
its implications, from the difficulties faced through the 
translation process to the strategies and solutions found to 
surpass the same.  
 
  
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
“To know another’s language and not his culture is a 
very good way to make a fluent fool of yourself.”  
(Brembeck, 1997: 16). 
 
“Say what we may of the inadequacy of translation, yet 
the work is and will always be one of the weightiest and 
worthiest undertakings in the general concerns of the 
world.” 
 (Goethe, 1827).  
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1. Introdução 
O projeto aqui apresentado consiste numa parte integrante de uma unidade 
curricular pertencente ao Mestrado de Tradução Especializada, numa vertente que 
contempla as áreas da Saúde e Ciências da Vida.  
Seguindo as normas impostas pelo referido Mestrado, o projeto baseia-se em 
duas fases distintas: a tradução de um texto ligado às áreas da Saúde e Ciências da 
Vida e a elaboração de um relatório onde se procederá a uma análise crítica do 
processo de tradução. 
O texto selecionado para a elaboração deste projeto foi “A Ciência Dos Trópicos 
– A Arte Médica No Brasil Do Século XVIII.” de Márcia Moisés  Ribeiro, publicado pela 
editora Hucitec. Trata-se de uma obra de divulgação que abrange as mais diversas 
áreas como saúde, religião e cultura, o que automaticamente a torna bastante 
diferente de outras obras ligadas à área da saúde, já que possui características pouco 
usuais a este tipo de textos.  
Sendo uma obra de divulgação, a autora tem como objetivo transmitir ao público-
alvo a arte médica praticada no Brasil colonial do século XVIII. No entanto, tendo em 
conta que na realidade abordada, a medicina e a religião eram campos indissociáveis, 
também deparamo-nos com contextos ligados a outras áreas como a cultura e religião. 
Tendo em conta estes factos, é bastante claro que se trata de uma obra riquíssima a 
nível linguístico e cultural. 
Neste relatório começa-se por enquadrar a obra selecionada nas normas do 
Mestrado em Tradução Especializada na área da Saúde e Ciências da Vida. 
Seguidamente apresenta-se uma introdução à metodologia de trabalho usada, 
baseada no método tradutivo de Gouadec. Tendo em conta que este método usado 
divide-se em várias fases (pré tradução, tradução e pós-tradução), também se 
apresentarão todos os problemas tradutivos com que o autor se deparou e as 
soluções encontradas pelo mesmo nas respetivas fases.  
Por último, encontraremos uma nota conclusiva onde refletir-se á sobre todo o 
processo de tradução. 
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2. Enquadramento do livro selecionado 
A obra selecionada para este projeto foi “A Ciência dos Trópicos: a Arte Médica 
no Brasil do Séc. XVIII”, escrito por Márcia Moisés Ribeiro e editado pela editora 
brasileira Hucitec, em 1997. 
Foram vários os fatores que levaram à escolha deste livro: um dos requisitos 
necessários para a realização deste projeto era a escolha de um texto ligado às 
ciências da saúde. Após uma detalhada pesquisa nos mais diversos sítios da web não 
foi encontrada nenhuma referência a qualquer tradução do livro “A Ciência dos 
Trópicos: a Arte Médica no Brasil do Séc. XVIII” em inglês. Trata-se de um livro que 
aborda um tema que continua a ser alvo de muitas investigações e a suscitar bastante 
curiosidade nos dias de hoje, pelos mais variados tipos de público, desde o 
especializado ao não especializado. A tradução deste livro disponibilizará mais bases 
para os investigadores na área da história da medicina entre outras, assim como uma 
interessante introdução para o leitor não familiarizado com este tema, dando a 
conhecer a enorme evolução que a medicina experimentou até à atualidade. A opção 
do inglês como língua de chegada deve-se ao facto de que esta facultará a 
transmissão deste tema, uma vez que é a língua franca na maior parte do mundo. 
Como o próprio título indica, “A Ciência dos Trópicos: a Arte Médica no Brasil do 
Séc. XVIII” é um livro ligado à área da medicina. No entanto, os temas abordados no 
livro não são exclusivamente ligados a esta área. A autora, além de transmitir e 
descrever ao público-alvo a prática medicinal no Brasil colonial do século XVIII, 
também descreve como era interpretada a doença, quais eram os seus métodos de 
cura e como se conciliava a ciência e o maravilhoso no quotidiano da sociedade 
colonial. É importante assinalar que a definição de medicina naquela época era 
bastante diferente da usada atualmente, ou seja, falar de uma medicina sem qualquer 
ligação à religião e à cultura era impossível, um facto que consequentemente implica a 
abordagem de outras áreas. Uma breve leitura do texto traduzido demonstra 
rapidamente a presença de termos ligados às mais diversas áreas, como o seguinte 
excerto demonstra: 
“No contexto que nos interessa, medicina, magia e religião eram campos indissociáveis, 
sendo que um se apoiava no outro. Assim, a eficácia dos exorcismos era sustentada 
pelos próprios médicos e cirurgiões.” (objeto de tradução: 99) 
Também é importante assinalar que a realidade do Brasil colonial era bastante 
diferente da europeia na época, o número de médicos era bastante inferior (assim 
como os recursos disponíveis) e existiam “infinitos obstáculos impedindo o progresso 
intelectual e científico e onde raríssimos eram os indivíduos cuja condição lhes 
permitia o acesso à literatura…” (objeto de tradução: 141). Estes foram só alguns dos 
muitos fatores que favoreceram bastante o desenvolvimento de práticas de cura 
populares, dando origem a uma arte médica complexa e singular, fortemente 
influenciada pelas várias culturas presentes no Brasil colonial do séc. XVIII.   
Para compreender esta arte médica acabada de abordar, é importante explorar 
os conceitos-base que levaram ao seu surgimento, assim como aqueles 
indispensáveis para a sua compreensão, sempre tendo em conta que para uma 
correta tradução dos termos que estes conceitos representam, é necessária a 
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compreensão dos mesmos. Seguidamente, procuraremos explorar e demonstrar a sua 
importância e relevo na obra. 
2.1 - Antropologia médica 
"A antropologia médica estuda a forma como as pessoas, em diferentes culturas e 
grupos sociais, explicam as causas dos problemas de saúde, os tipos de tratamento nos 
quais elas acreditam e a quem recorrem quando adoecem. Ela também é o estudo de 
como essas crenças e práticas relacionam-se com as alterações biológicas, psicológicas 
e sociais no organismo humano, tanto na saúde quanto na doença. A antropologia 
médica, por fim, é o estudo do sofrimento humano e das etapas pelas quais as pessoas 
passam para explicá-lo e aliviá-lo.” (Helman, 2011: 1) 
É importante compreender que a antropologia médica é um dos muitos ramos 
que a antropologia possui, ou seja, para compreender este ramo temos que 
compreender o próprio conceito de antropologia. A antropologia tem como objetivo o 
estudo do ser humano nas mais variadas dimensões, como suas origens, 
desenvolvimento, organizações sociais e políticas, religiões, línguas, arte e artefactos. 
Pode-se considerar este livro uma obra de antropologia médica, todos os 
assuntos abordados por Márcia Moisés Ribeiro pertencem indiscutivelmente a este 
ramo da antropologia. Uma vez que é impossível uma divulgação medicinal de uma 
época específica sem o recurso à antropologia médica. Segue-se um exemplo (dos 
muitos disponíveis nos textos traduzidos): 
“No imaginário da época, combater as doenças através da mediação da Igreja podia 
trazer resultados extremamente favoráveis, uma vez que os membros do corpo 
eclesiástico, situavam-se, aos olhos das pessoas comuns, muito próximos do lugar 
ocupado por Deus.” (objeto de tradução: 98) 
A forte presença de antropologia médica neste texto acaba por se tornar um 
precioso auxiliar para os especialistas na área da saúde, como explica Amadeu Matos 
Gonçalves: 
“Algumas doenças só poderão ser devidamente explicadas e compreendidas se os 
técnicos de saúde entenderem a sua dimensão social e cultural. Estudos de Antropologia 
Médica mostram que os «curadores tradicionais» se preocupam essencialmente em 
tratar a experiência humana da doença, explicando-a e respondendo às expectativas 
pessoais, familiares e comunitárias. Inversamente, os médicos e outros técnicos de 
saúde estão distantes e não oferecem aos doentes que os procuram, uma verdadeira e 
efectiva relação de ajuda, a qual deverá passar obrigatoriamente pelo apoio às suas 
necessidades emocionais.” (2004: 168) 
Esta citação é particularmente pertinente porque demonstra a importância do 
conhecimento antropológico para facilitar os meios e as diferentes abordagens 
necessários aos processos de cura das pessoas. Estudando a antropologia médica, os 
profissionais da saúde possuirão mais bases para um melhor atendimento aos seus 
doentes e consequentemente progressos na cura dos mesmos. Para finalizar, neste 
ultimo excerto de Gonçalves, encontramos uma referência a “curadores tradicionais”, 
estes inevitavelmente estão ligados a um conceito que desempenha um importante 
papel nesta obra e que seguidamente iremos abordar: o xamanismo. 
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2.2 - Xamanismo 
“Shamanism cannot be considered a religion. It is rather a cultural form. It is essentially a 
state of mind that resorts to the fusion between sensibility and religious practice, seeing 
life as a whole, with therapeutic effects in the communities where it is practiced…” 
(Neves: 2011) 
O xamanismo é um dos pilares deste livro, mas para colocar este conceito em 
perspetiva é importante compreendermos o mesmo. O termo “xamanismo” tem origem 
na palavra “xamã”, palavra que teve origem na Sibéria, sendo um nome usado pela 
tribo dos “Tungus”, que designava uma pessoa mediadora entre o mundo material e o 
mundo espiritual. Esta definição acabou por ser usada como uma forma de identificar 
as práticas espirituais dos diversos povos nativos existentes na Terra.  
No entanto, é importante assinalar que o xamanismo é mais que um sistema 
religioso de caráter primitivo, o xamã de uma tribo tinha um papel amplo na sociedade, 
não só a nível religioso como também cultural, político e medicinal. É neste aspeto que 
o xamanismo se torna um conceito de grande importância neste livro.  
Tal como explicado anteriormente, a assistência médica nas colónias era 
deficitária devido aos mais diversos fatores, tais como, o baixo número de 
especialistas médicos na colónia e a ausência de recursos característicos, daquela 
época, para estes exercerem a sua arte. Consequentemente, estes fatores 
favoreceram a propagação das artes médicas praticadas pelas comunidades africanas 
e indígenas presentes na colónia, artes de caráter xamanístico.  
Estas mesmas (embora de uma forma condicionada), na ausência de 
profissionais competentes, eram diversas vezes aceites pelas próprias autoridades 
médicas, como comprova o seguinte excerto do livro, na página 104, onde em 
diversos casos costumavam: 
“…varias mulheres aplicar alguns remédios aos enfermos curando com…ervas, e raízes 
que por suas experiencias lhes administram, as quais são toleradas das justiças pela 
penúria e falta de médicos e professores da medicina, aplicando ervas e raízes por 
ignorarem os remédios…[ileg.] por não ser de suas profissões
38
.” 
Outros casos de práticas curativas de caráter xamanístico estão constantemente 
presentes no texto, como os seguintes exemplos comprovam:  
“…como no caso desse negro que se valia de meios próprios do universo ameríndio”. 
(objeto de tradução: 106) 
“É bem provável que grande parte das pessoas repreendidas por seus atos e associadas 
aos sequazes do demónio, não fizessem nada além de recorrer a reminiscências de 
sistemas médico curativos de origem afro-ameríndia.” (objeto de tradução: 108)  
Uma vez concluída esta abordagem ao conceito de xamanismo podemos 
proceder à abordagem de outro importante pilar desta obra e bastante relacionado 
com o xamanismo: o multiculturalismo. 
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2.3 - Multiculturalismo 
“We become not a melting pot but a beautiful mosaic. Different people, different beliefs, 
different yearnings, different hopes, different dreams.”  Jimmy Carter (1924)  
O multiculturalismo é um importante conceito neste trabalho. O próprio conceito 
possui variadas conceções, o que implica antes de mais uma breve explicação das 
várias implicações que este pode englobar. Uma breve definição deste conceito é que 
consiste num termo que descreve a existência de muitas culturas numa localidade, 
sem que qualquer uma destas predomine. Em certos casos o termo multiculturalismo 
implica mesmo separações geográficas assim como reivindicações e conquistas de 
minorias, ou seja, é um termo usado em casos onde se assiste a um poder 
hegemónico de uma cultura sobre outras, onde existe uma forte discriminação de 
minorias. O seu uso pode ser categorizado como político, uma prática de acomodar 
um número de culturas distintas, numa única sociedade, sem preconceito ou 
discriminação. No entanto, para o efeito conceptual que se quer dar a este trabalho, o 
termo multiculturalismo deve ser simplesmente entendido como uma referência a uma 
localidade com diversas culturas presentes. 
Enquadrando este conceito no livro, e como já foi abordado anteriormente, o 
Brasil colonial do séc. XVIII era habitado por três culturas diferentes, a africana, a 
indígena e a europeia, elas próprias compostas por outras culturas. O importante 
papel e influência que o choque destas três culturas teve na arte médica praticada no 
Brasil colonial do século XVIII é indiscutível, tornando o conceito de multiculturalismo 
um dos pilares desta obra. 
Atualmente o multiculturalismo tem uma forte presença em vários países. Esta 
presença deve-se sobretudo a fatores históricos e o Brasil não é exceção. A cultura 
brasileira e muitas das suas práticas de cura popular têm origem na confluência entre 
as várias culturas que habitavam o Brasil do século XVIII que, por si só, tinham marcas 
culturais muito fortes resultantes do facto de serem, no caso dos indígenas e dos 
africanos, etnias com sistemas de símbolos e de representação simbólica muito 
desenvolvidos.  
Podemos encontrar por todos os textos do livro várias referências aos costumes 
dos três povos que habitaram o Brasil colonial, costumes estes que constituíram as 
bases do folclore e da cultura brasileira, assim como as bases das práticas de cura 
popular que ainda se encontram presentes no Brasil atual, como os seguintes 
exemplos comprovam:  
“Entre as camadas populares, ainda hoje se difundem rituais curativos cujo arsenal de 
crenças e uso de substâncias guardam reminiscências de velhos hábitos e costumes.” 
(objeto de tradução: 141) 
“Processaram-se metamorfoses e recriações de velhos sistemas de pensamento em 
novas estruturas sociais, mas não extinções. Entre nós, continuam bem vivas as cores 
com que os três povos tingiram a colônia brasileira.” (objeto de tradução: 141) 
Estes dois exemplos estão indiscutivelmente ligados ao multiculturalismo do 
Brasil colonial do séc. XVIII. No primeiro exemplo, a referência a “reminiscências de 
velhos hábitos e costumes” está fortemente ligada a este assunto, uma vez que estes 
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mesmos hábitos e costumes, que ainda hoje se difundem, foram fortemente 
influenciados pela confluência das várias culturas, como demonstra o segundo 
exemplo, ao referir-se aos “três povos que tingiram a colónia brasileira”, uma 
referência (com sugestão velada às cores das peles) que automaticamente implica o 
uso do termo multiculturalismo. 
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3. Tradução de elementos culturais 
“Communication is a process that involves sending and receiving messages. In cross 
cultural communication through translation, a message should be sent in a culturally 
sensitive manner. Otherwise, if culture is not taken into account, translation is less likely 
to be understood in the target market.” Lychak (2001) 
Atualmente, traduções culturalmente relevantes são essenciais nas mais 
diversas áreas como a financeira, jurídica, publicitária e médica. Este livro está 
indiscutivelmente ligado às áreas da medicina e da cultura, o que obrigatoriamente 
implica que o tradutor dedique uma especial atenção aos elementos culturais. Sendo a 
língua de chegada desta tradução o inglês, o tradutor tem que ter em conta que são 
vários os termos e temas presentes no livro, cuja tradução, sem considerações de 
nível cultural, poderá prejudicar seriamente as mensagens que a autora pretende 
transmitir. 
Na página da tradutora Irina Lychak, podemos encontrar a história do 
arquimandrita Gury (Karpov), um padre ortodoxo russo que teve um importante papel 
na tradução da bíblia para mandarim, esta estória é um excelente exemplo do 
importante papel que a sensibilidade para as diferenças culturais desempenha no 
processo de tradução e na sua qualidade. Enviado pela Academia Eclesiástica de São 
Petersburgo com a difícil tarefa de traduzir a bíblia, para cumprir a sua missão, Karpov 
estudou incansavelmente o mandarim ao nível escrito e oral, assim como a cultura e 
as tradições chinesas. Quando Karpov iniciou a tradução da bíblia de russo para 
mandarim, rapidamente deparou-se com fortes barreiras culturais. A frase “Eu sou o 
pão da vida”, é um excelente exemplo. Uma tradução literal da frase não faria sentido 
na cultura chinesa. Temos que ter em conta que embora o pão constituísse uma 
importante base na dieta ocidental, na China do século XIX não existia o cultivo de 
trigo, na realidade chinesa o arroz era a principal base na dieta da população. Karpov, 
tendo em consideração este facto traduziu esta frase para “Eu sou o arroz da vida”. 
Esta tradução permitiu ao público-alvo a compreensão da sua mensagem sem implicar 
ao mesmo conhecimento da cultura ocidental. 
Tal como referido anteriormente, a história deste arquimandrita acaba por ser um 
excelente exemplo do importante papel que os elementos culturais têm no processo 
de tradução e na sua qualidade final. Este livro não é exceção, são vários os excertos 
presentes no livro que implicam uma abordagem cultural na sua tradução, como o 
seguinte exemplo retirado do texto demonstra: 
“À mercê da natureza e, muitas vezes, distantes de boticas, os colonos recorriam 
frequentemente aos métodos informais, utilizando-se de medicamentos diversos.” (objeto 
de tradução: 70) 
Neste excerto a tradução da palavra “boticas” poderia ser simplesmente 
“farmácias”, mas para uma correta tradução do termo o tradutor tem que ter em 
consideração o contexto cultural na época em que a palavra era usada. Há que ter em 
conta que um boticário não só vendia produtos usados na arte médica como também 
produzia os mesmos, um fato que já o diferencia bastante da definição de “farmácia” 
como hoje a conhecemos, logo, optar por uma tradução literal como “farmácia” 
transmitiria uma mensagem errada. Neste caso o termo escolhido foi “apothecaries”, 
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um termo que transmite adequadamente os vários sentidos que o termo “boticas” 
implica. 
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4. Breve descrição da metodologia de trabalho usada – O modelo de 
Gouadec 
Um tradutor tem a obrigação de cumprir vários passos de forma a realizar uma 
tradução exemplar e de qualidade. Isto só é possível com a eleição de uma 
metodologia. Neste caso, decidiu-se usar o modelo tradutivo de Gouadec como 
metodologia de trabalho.   
Gouadec defende que o processo de tradução está dividido em três fases: pré-
tradução, tradução e pós-tradução.  
4.1 - Pré-tradução 
“Pre-translation includes all the groundwork leading up to the translation itself; 
i.e.understanding the source document, finding all the relevant information as well as the 
terminology and phraseology and translation memories needed to carry out the 
translation, and making the source material ready for translation.” (Gouadec, 2007: 20) 
Na pré-tradução estão englobados todos os procedimentos típicos de quando 
um tradutor recebe o texto a traduzir. Ou seja, procedimentos tais como negociar o 
orçamento e negociar datas. Por outras palavras, negociar todos os pormenores 
relacionados com o processo tradutivo. A análise do texto entregue e a recolha de 
todos os materiais necessários para a elaboração da tradução são outros exemplos 
dos passos efetuados nesta fase.  
Neste caso, tendo em conta que se trata de um projeto necessário para a 
obtenção do grau de Mestre em Tradução Especializada na área da Saúde e Ciências 
da Vida, o processo de pré-tradução (para além dos outros já enunciados) também 
consistiu na escolha de um livro que se enquadrasse nos requisitos do projeto, onde o 
papel de cliente é representado pela orientadora do mesmo e com a qual foram 
discutidos todos os processos tradutivos do texto escolhido.  
4.2 - Tradução 
“Transfer normally means transferring contents and meaning into a different culture, a 
different code (linguistic or other), a different communicative setup, for audience or users 
who are different, though homologous, making all necessary adaptations to that effect 
and purpose.” (Gouadec, 2007: 23) 
Uma vez assinado o contrato com o cliente (e concluída a análise do texto para 
uma identificação da tipologia textual e de situações específicas que possam 
condicionar a seleção das ferramentas de apoio à tradução a utilizar), o tradutor pode 
passar para a fase seguinte: a tradução dos textos. Esta fase, segundo Gouadec, 
subdivide-se em três fases: 
- Pré-transferência   
- Transferência 
- Pós-transferência 
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A pré-transferência engloba todas as operações que levam ao ato da tradução, 
nela, por exemplo, esta incluída a preparação do material necessário à tradução, a 
recolha de glossários, pesquisa de textos de referência, pesquisa de memórias de 
tradução, recolha de dicionários, pesquisa de textos paralelos, quer na língua de 
partida, quer na língua de chegada, alinhamentos, etc. 
Uma vez concluída esta fase, pode-se passar para a transferência. Nesta fase o 
tradutor recorre a todo o material recolhido na fase da pré-transferência e efetua a 
tradução. Obviamente esta deverá conter um discurso coerente, inteligível e fiel, tanto 
ao texto como ao leitor do texto de chegada. 
Por fim, temos a pós-transferência, onde o texto é revisto, de forma a garantir 
uma tradução com qualidade e a possibilidade de corrigir eventuais erros dos mais 
diversos tipos que possam ter passado ao lado do tradutor. 
4.3 - Pós-Tradução 
“Post-translation includes all the tasks that are carried out after the material has been 
translated and its quality checked.” (Gouadec, 2007: 25) 
A pós-tradução é a última fase antes da entrega da tradução ao cliente. Nesta 
fase faz-se os últimos preparativos como a formatação e edição do documento. Uma 
vez terminado, todo o processo de tradução está concluindo e pronto para entregar.   
Nos próximos tópicos serão revelados todos os problemas encontrados no 
processo da tradução efetuada neste projeto durante as diferentes fases do modelo 
tradutivo Gouadec.  
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5. Pré-Tradução 
5.1 - Caracterização do texto de partida 
Tal como descrito anteriormente, a elaboração desta dissertação assentou-se 
fortemente no modelo tradutivo de Gouadec, logo, no primeiro passo, não só se 
procedeu à escolha do livro e dos textos a serem traduzidos, como também se 
procedeu a uma análise dos mesmos. 
Dizer qual é o público-alvo deste livro, pode parecer simples (como o próprio 
título do livro indica, por exemplo), no entanto, uma breve leitura do mesmo revela que 
o público-alvo é muito mais amplo, está longe de ser somente destinado a 
especialistas em medicina.  
Os conteúdos do livro são vastos e abrangem varias áreas, muitos dos temas 
abordados podem ser de interesse para os leitores especializados em medicina, 
outros mais inclinados para religiosos, e outros para o simples leitor comum em busca 
de uma maior cultura geral. A própria autora não destaca nenhum público-alvo. Alguns 
dos termos utilizados no livro inclusive, não são acessíveis ao leitor comum, como por 
exemplo: o uso de arcaísmos (algo mais propício a especialistas em história) e a 
listagem de doenças (mais propicio a especialistas em medicina). O facto de haver 
pouquíssimas explicações quanto ao significado de certas palavras e termos também 
não ajuda muito o leitor comum, não especializado. 
No entanto, muito do seu conteúdo também é muito acessível ao leitor comum, 
na verdade, a maior parte do conteúdo do livro é compreensível para os mais variados 
tipos de leitores (excetuando, claro, as partes já referidas anteriormente). Pode-se 
considerar então que este livro destina-se a um grande leque de leitores, embora seja 
mais do interesse daqueles que tenham conhecimentos em medicina, história e 
teologia. 
A obra divide-se em três partes:   
  - Parte I – A arte médica no mundo luso-brasileiro 
  - Parte II – Medicina e práticas mágicas, a fluidez dos domínios  
  - Parte III – Ilustração e permanências 
Após uma análise à obra escolhida, concluiu-se que a Parte I não justificava a 
sua tradução, devido à ausência dos termos ligados à saúde e à antropologia, tão 
típicos da Parte II e da Parte III. 
Para finalizar, é importante sublinhar que o livro recorre sucessivamente a 
excertos de livros bastante antigos, logo existe uma forte presença de língua 
arcaizada. Este facto obriga o tradutor a uma intensa pesquisa dos equivalentes na 
língua alvo em fontes menos correntes, e daí, mais difíceis de encontrar. 
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6. Tradução 
6.1 - Pré-transferência 
“If  experience  is  the  best  teacher,  does  that  mean  "deductive"  resources  like 
classes  in  specialized  terminology,  dictionaries  and  other  reference  materials,  and 
theoretical  work  on  terminology  management are  useless?  Not at all.” (Robinson, 
1997: 135) 
Concluída a análise ao texto de partida, deu-se início à recolha de materiais 
necessários ao processo de tradução. Esta mesma análise concluiu estarmos perante 
um texto que foge às normas de um típico texto científico, uma vez que contém 
terminologia relacionada com as mais diversas áreas além da saúde, como a cultura, a 
religião e a história. Este facto por si só foi determinante na escolha dos materiais 
necessários ao processo de tradução que seguidamente serão enunciados.  
Tendo em conta a singularidade do texto de partida, o uso de uma ferramenta 
terminológica (o software Multiterm por exemplo) foi excluído, isto explica-se devido à 
diversidade de áreas que o texto aborda, que automaticamente resulta na 
impossibilidade de elaborar um glossário ligado exclusivamente a uma única área. A 
mesma diversidade de termos ligados às mais diversas áreas e a singularidade do 
livro também condicionam a criação de um vocabulário, uma vez que a probabilidade 
de proveito num futuro próximo do mesmo seria diminuta.  
Também se concluiu que o uso de uma memória de tradução (SDL Trados e 
memoQ, por exemplo) não proporcionaria grandes vantagens no processo da 
transferência. Esta conclusão deveu-se ao facto de estes mesmos programas serem 
mais propícios para uso em manuais técnicos e textos científicos, textos que utilizam 
uma estrutura e linguagem padronizadas e com base em temáticas menos 
diversificadas. Muitas vezes, a repetição de frases é normal, ou até mesmo necessária 
e conveniente nesse tipo de textos. Ora, como já concluído anteriormente o texto de 
partida está longe de poder ser considerado como exclusivamente científico e o 
número de repetições de certos termos a que se assiste não justificaria o recurso a 
memórias de tradução. Ora, posta de parte a possibilidade de uso de ferramentas 
terminológicas e memórias de tradução, a escolha de materiais necessários para o 
processo de tradução recaiu sobre dicionários eletrónicos e textos relacionados 
disponíveis na Web.  
A elaboração de um corpus, um conjunto de textos relacionados com o tema em 
questão, constituiu uma das principais ferramentas no processo de tradução. Através 
de motores de pesquisa como o Google foi possível ao tradutor reunir vários textos de 
diversos autores, todos eles relacionados com as diversas áreas que o texto de partida 
aborda. De forma a evitar textos não especializados, o tradutor teve a preocupação de 
confirmar que os mesmos pertenciam a sítios ou instituições de renome, garantindo 
assim a credibilidade das informações fornecidas e tão preciosas para a obtenção de 
uma boa tradução. 
A escolha de dicionários eletrónicos para auxiliar no processo de tradução 
também foi cuidadosa. Devido à sua fiabilidade, e à necessidade de contornar certas 
palavras e termos pouco usuais na língua portuguesa, assim como as possíveis 
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diferenças existentes na escrita entre o português brasileiro e o europeu, o dicionário 
eletrónico da língua portuguesas Priberam foi o eleito. O facto de assinalar as 
diferenças nas grafias das palavras entre o português brasileiro e português europeu 
constituiu um importante fator na sua escolha. Outro dicionário escolhido e bastante 
útil na tradução do texto de partida foi o Infopedia, uma vez que os dicionários 
bilingues deste (neste caso português-inglês) constituem uma fonte bastante útil e 
fiável.  
Foram utilizados outros sítios para auxiliar a tradução, como a Wikipedia. No 
entanto, uma vez que é um dicionário de edição livre, o tradutor teve a preocupação 
de confirmar a veracidade e adequação dos resultados obtidos. 
6.2 - Transferência 
Uma vez terminada a análise ao texto e concluída a recolha de materiais para 
auxiliarem a tradução, pode-se dar início ao processo de transferência. É a partir desta 
fase que começam a surgir várias questões tradutológicas que se prolongam até à 
fase de pós-transferência, questões ao nível da palavra, da frase, da suprafrase e ao 
nível cultural, entre outros. Seguidamente apresentam-se alguns exemplos e as 
estratégias e respostas encontradas para ultrapassar estas questões tradutológicas. 
6.2.1 - Questões tradutológicas relacionadas com a evolução da Língua 
Portuguesa 
“One important thing to bear in mind when dealing with semantic fields is that they are not 
fixed. Semantic fields are always changing, with new words and expressions being 
introduced into the language and others being dropped as they become less relevant to 
the needs of a linguistic community.” (Baker, 1992: 20) 
Como já abordado anteriormente, uma das principais estratégias adotadas pela 
autora para transmitir a sua mensagem ao público-alvo é a recorrência a textos de 
autores do século XVIII. Também já se abordou o facto de esses mesmos textos 
possuírem uma forma de língua própria do português arcaizado, ou seja, repletos de 
palavras, expressões e construções frásicas que já não são usadas no português 
atual, como os seguintes exemplos demonstram:   
“quem usar do óleo humano, ou por outro modo, óleo feito de unto de homem, se for do 
rim será melhor, e há de morrer esquartejado… pondo-o com uma pena nas covas que 
deixam as bexigas ou nas suas nódoas, e continuando por algum tempo aproveitará 
maravilhosamente
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.” (objeto de tradução: 78) 
“lavar as partes baixas hua mulher quanto mais suja e de mal viver melhor e cõ esta 
água morna se lave a mordedura”
32
. (objeto de tradução: 79) 
Deparando-se com esta realidade, coube ao tradutor uma reflexão relativamente 
à estratégia a usar na tradução destes textos arcaizados. Neste caso, o mesmo 
poderia optar por transmitir a mensagem pretendida respeitando o caráter arcaizado 
do mesmo. Isto é, transmitir no texto de chegada uma forma de língua correspondente 
à do texto de partida, ou seja a língua inglesa usada no século XVIII.  
No entanto, o tradutor em questão não é nativo da língua de chegada, 
consequentemente, as suas capacidades para elaborar um texto com 
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correspondências às construções frásicas utilizadas no inglês típico do século XVIII é 
bastante reduzida (já que sua formação foi somente focada no inglês atual). Isto levou 
à decisão de traduzir estes textos arcaizados usando o inglês atual no texto de 
chegada. 
Optando por esta estratégia, não só o tradutor conseguirá transmitir 
corretamente e com precisão a mensagem pretendida pelos autores destes textos, 
como também facilitará o processo de transmissão dos mesmos, assim como permitirá 
uma melhor compreensão por parte do público-alvo, já que o mesmo teria maior 
dificuldade em compreender um texto de chegada num inglês não atual, devido ao seu 
léxico e construções frásicas.  
  Evolução gráfica/semântica 
Tendo os textos em questão marcas de discurso arcaizado, é bastante óbvio que 
o tradutor, além de deparar-se com construções frásicas bastante diferentes das 
utilizadas no português atual, também se deparou com uma grafia diferente em certas 
palavras. Palavras como “hua”, “agoa”, “cousa”, “sancto” e “elle”, são somente alguns 
exemplos de palavras encontradas nestes textos que sofreram uma evolução na sua 
grafia. Estas mesmas não dificultaram muito o processo de tradução, já que o contexto 
em que são utilizadas facilitou bastante a sua compreensão e a descoberta da sua 
correspondência no português atual. 
No entanto, outras palavras revelaram-se bastante mais complicadas 
relativamente ao processo de descoberta de uma correspondência das mesmas no 
português atual, como o seguinte exemplo demonstra: 
“por padecer numa enfermidade de um flato epicondrio [?] nam usava a curar os 
enfermos”
37
. (objeto de tradução: 103) 
Ao contrário de outras palavras já exemplificadas neste tópico, onde o contexto 
em que se inseriam e a semelhança da sua grafia com o português atual tornaram 
bastante fácil a sua tradução, o termo “flato epicondrio” revelou-se bastante mais difícil 
para traduzir. O que distingue este termo das outras palavras já exemplificadas é que 
ao contrário das outras, esta não só sofreu uma evolução ao nível da grafia como 
também ao nível da semântica como seguidamente veremos. 
Uma breve análise do termo transmite ao tradutor que se trata de um problema 
de flatulência, como a própria palavra “flato” indica. No entanto, uma breve consulta ao 
dicionário Carolina Michaelis demonstrou que antigamente esta palavra tinha um 
caráter generalizado. O seu uso não era exclusivamente uma definição de flatulências 
como hoje em dia, também englobava simples indisposições.  
Já o termo “epicondrio” não foi encontrado em qualquer pesquisa em motores de 
busca ou dicionários eletrónicos. No entanto, tendo em conta as semelhanças deste 
termo ao nível da grafia, verificou-se que se trata de uma correspondência arcaizada 
do hoje usado “Hipocôndrio”, uma região do nosso corpo que engloba o fígado e a 
vesícula biliar. A conclusão a que o tradutor chegou foi que se tratava de uma 
indisposição na zona abdominal. A tradução final ficou: 
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“…because he suffered from a hypochondrial indisposition would not dare to cure the 
diseased”
37
. 
A conclusão a que chegamos é que neste caso, o texto antigo a que a autora 
recorreu era bastante exigente no que diz respeito à compreensão da mensagem por 
parte do público-alvo. A própria autora não compreendia o termo a que recorreu 
através do uso de textos antigos. No entanto, dando uma especial atenção à evolução 
das palavras ao nível gráfico e semântico, o tradutor conseguiu cumprir o seu papel de 
adaptador, conseguindo recriar a mensagem pretendida pela autora, assim como 
possibilitar a compreensão da mesma por parte do público-alvo. 
6.2.2 – Questões tradutológicas relacionadas com a intraduzibilidade 
“The choice of a suitable equivalent in a given context depends on a wide variety of 
factors. Some of these factors may be strictly linguistic (…) Other factors may be extra-
linguistic.” (Baker, 1992: 17) 
Ao efetuar uma tradução, o tradutor tem como principal missão respeitar a 
mensagem do autor e adequar esta mesma a possíveis realidades diferentes que a 
língua alvo pode implicar. O processo de tradução é muito mais que a simples 
tradução de palavras, é acima de tudo transmitir uma cultura, já que uma língua é uma 
própria representação da cultura. 
Durante o processo de tradução de certos textos, o tradutor pode deparar-se 
com palavras onde, para manter a mensagem da autora e transmitir ao mesmo tempo 
os factos culturais que ela implica, pode revelar-se bastante difícil. Isto deve-se acima 
de tudo ao facto que quando um tradutor lida com uma língua diferente, 
automaticamente está a lidar com uma cultura diferente, ou seja, certas realidades 
bastante relevantes referidas no texto de partida podem não existir no texto de 
chegada. 
Estes casos são conhecidos como situações de intraduzibilidade. No entanto, 
uma pessoa não pode tirar conclusões precipitadas ao deparar-se com este conceito. 
Não existem palavras não traduzíveis, simplesmente existem casos em que a sua 
tradução torna-se mais difícil por implicar o recurso a estratégias bastante diferentes 
de uma simples substituição de uma palavra por outra, o próprio conceito não reúne 
consenso entre linguistas. A intraduzibilidade pode ter origem nos mais diversos 
elementos.  
Catford (1980), distingue duas formas de intraduzibilidade, a cultural e a 
linguística, que seguidamente vamos abordar.   
  Intraduzibilidade cultural: 
“Translation is not a matter of words only: it is a matter of making intelligible a whole 
culture.” Burgess (1984: 4) 
Quando estamos perante uma situação em que uma palavra de relevância 
cultural no texto de partida não possui equivalência no texto de chegada, então 
estamos perante uma intraduzibilidade cultural. Uma vez deparado com estes casos, 
resta ao tradutor a adoção de estratégias que possam contornar a situação, como por 
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exemplo uma tradução livre, o uso de perífrases ou mesmo o uso de uma Nota do 
tradutor (NDT). Seguidamente, encontram-se algumas palavras presentes no texto de 
partida indiscutivelmente ligados à intraduzibilidade cultural, onde demonstraremos as 
estratégias usadas para responder aos problemas que as mesmas implicaram 
Sertanejo:  
“No início do século XIX, os naturalistas Spix e Martius notaram entre os sertanejos do 
Brasil o costume de excluir as mulheres de determinadas curas.” (objeto de tradução: 
105) 
A palavra “sertanejo” constitui um perfeito exemplo de uma palavra intraduzível 
devido às referências culturais que a mesma carrega. A palavra “sertanejo” tem origem 
na palavra “sertão”. Esta última, não possui correspondência em qualquer outra língua 
estrangeira; é uma palavra exclusivamente ligada à língua portuguesa, levando 
automaticamente o tradutor a deparar-se com um caso de intraduzibilidade cultural. 
Que estratégia pode o tradutor tomar neste caso? Para iniciar este processo é 
indispensável que o tradutor se familiarize com o significado e contexto de uso da 
própria palavra. 
A palavra “sertão” deriva de “desertão”, palavra usada pelos portugueses, que, 
ao penetrarem o interior do Brasil, aperceberam-se das características de secura e 
aridez da paisagem do nordeste brasileiro, ou seja, tendo em conta este facto pode-se 
definir um “sertanejo” como um habitante do Sertão, situado no nordeste do Brasil. No 
entanto, esta palavra também pode ser considerada como o equivalente ao termo 
inglês “cowboys” em que se estabelece um paralelismo entre este povo e os colonos 
ingleses e outros que habitaram o oeste Americano, pois poder-se-á encontrar 
semelhanças na geografia dos locais e no espírito aventureiro dos habitantes. Aliás, 
até tinham atividades de manejo de gado em comum, já que os primeiros 
colonizadores desta região árida foram os criadores de gado e garimpeiros. 
O facto de esta palavra ter significados diferentes em diversas circunstâncias 
implica uma abordagem cultural mais fina por parte do tradutor. Uma pesquisa no 
dicionário eletrónico infopedia na vertente português-inglês obteve o simples resultado 
“inlander”, mas a adequação deste termo (tendo em consideração os campos culturais 
e geográficos que o termo “sertanejos” implica) para o texto de chegada, deixa muitas 
dúvidas, já para não falar que estamos perante uma palavra que não possui 
equivalência na língua de chegada. 
A palavra “inland” refere-se a um território localizado no interior de um pais, 
longe da costa marítima, sendo neste caso “inlanders” uma referência a colonizadores 
do interior do Brasil. No entanto, o Brasil tem um território vasto, e a opção deste 
termo para o texto de chegada seria errada, já que o interior brasileiro engloba 
bastante mais que o nordeste brasileiro. Concluindo, o tradutor deparou-se com um 
caso onde uma simples substituição de palavra era um procedimento impossível, já 
que não existe uma palavra equivalente na língua de chegada.  
Tendo em conta estes factos optou-se pelo uso de uma perífrase, uma estratégia 
onde basicamente se substitui uma palavra do texto de partida por uma frase mais 
extensa, acompanhada por uma NDT onde o leitor pode encontrar a definição de 
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“sertão” compreendendo então que se trata de uma região do nordeste brasileiro, 
ficando a tradução final: 
“In the beginning of the 13th century the naturalists Spix and Martius noticed, among the 
inlanders of Sertão* the habit of excluding women from certain cures.” 
Pajé:  
“Na mesa do visitador Geraldo José de Abranches, concluiu-se que o fato de ele ter 
sugado a palma das mãos da enferma para curar sezões – processo típico dos pajés – e 
ter proporcionado melhoras fora pura coincidência, uma vez que, antes de tais 
procedimentos, a doente já havia tomado alguns remédios.” (objeto de tradução: 106) 
“Mais próximo do nosso contexto, está o naturalista Martius, que apesar de criticar o 
obscurantismo dos pajés brasileiros, foi um defensor do magnetismo animal.
11
” (objeto 
de tradução: 135) 
À semelhança da palavra abordada anteriormente, a palavra “pajé” é uma 
palavra somente usada em português e refere-se em especifico aos xamãs das tribos 
ameríndias nativas do Brasil, não possuindo qualquer correspondência na língua de 
chegada. Uma breve pesquisa por correspondentes na língua de chegada, deste 
termo, na Infopedia, obteve como resultado a palavra “shaman”. No entanto, uma 
breve aproximação cultural à mesma esclarece que esta tradução sugerida não 
resolve o problema da sua intraduzibilidade.  
Isto deve-se ao facto que embora um pajé seja o equivalente a um xamã 
(conceito já explicado anteriormente), o tradutor tem que ter em conta que as 
realidades em que as várias culturas xamanísticas existentes no mundo se 
encontravam eram em vários casos divergentes. Isto é, embora fossem culturas 
bastante semelhantes em termos gerais, certos fatores como a geografia e a própria 
fauna que constituíam a realidade dessas culturas criaram rituais únicos em cada uma 
delas, por exemplo, uma cultura xamanística inserida na realidade brasileira, embora 
que ainda semelhante, teria nos seus xamãs rituais e curas bastante diferentes de 
uma inserida por exemplo na realidade siberiana. 
Também há que se ter em conta que a própria palavra “pajé” tem origens na 
tribo Tupi, uma tribo indígena do Brasil, assim como “Mudang” é uma palavra coreana 
usada para se referir a um xamã. Ou seja, tendo em conta todos estes fatores, seria 
errado da parte do tradutor optar pelo uso da palavra “shaman” no texto de chegada, 
já que esta é simplesmente uma definição global, que não transmite quaisquer 
indicativos sobre a que cultura xamanística a autora se refere. 
Ou seja, com esta abordagem chegamos à conclusão que o uso da palavra 
“shaman” no texto de chegada não é adequado, logo o tradutor optou pela estratégia 
de manter o termo, recorrendo a uma NDT, a explicar o significado de “pajé”, 
possibilitando assim a compreensão da palavra por parte do público-alvo mesmo que 
o próprio não possua quaisquer conhecimentos relativamente à língua de partida. A 
tradução final ficou:  
“At the table of the visitor Geraldo José de Abranches, it was concluded that the fact that 
he sucked the palms of the hands of the diseased to cure malaria – a typical process of 
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the pajés* – and the improvements he provided, were nothing but pure coincidence, 
since, before such procedures, the diseased woman had already taken some medicines.”  
“Closer to our context is the naturalist Martius who, despite criticizing the obscurantism of 
the Brazilian pajés was an animal magnetism defender 
11
”. 
Senzala: 
“Lançando alguns pós sobre um prato cheio d’água, José dirigiu-se à senzala…” (objeto 
de tradução: 107)  
De acordo com o dicionário eletrónico Priberam “senzala” consiste numa 
habitação para escravos negros, habitações estas que faziam parte da realidade 
brasileira do século XVIII. Esta definição leva o tradutor a, novamente, estar perante 
outro exemplo de intraduzibilidade cultural presente no texto, uma vez que ao efetuar a 
simples tradução para “slave quarters” (como sugerido na Infopedia) o tradutor não 
estaria a ter em conta a realidade singular que esta palavra possui. É certo que a 
história prova que a escravatura foi uma prática comum dos mais diversos povos, no 
século XVIII, por exemplo, as potências europeias utilizavam escravos como mão de 
obra em cultivações, e obviamente precisavam de aposentos para manter os mesmos. 
Tendo em conta este facto, é bastante claro que para qualquer língua existe uma 
correspondência para “habitações de escravos”, mas a singularidade da palavra 
“senzala” encontra-se no facto de referir-se a habitações de escravos exclusivamente 
destinada a negros, em plantações grandes, no Brasil.  
Ora, é possível que esta palavra cujo uso é tão singular, conheça uma 
correspondência numa outra língua estrangeira, mas tendo em conta que o texto de 
chegada é em inglês, “slave quarters” não pode corresponder a “senzala”, já que ao 
escolher essa tradução, o tradutor não estaria a transmitir a exclusividade dessas 
habitações a negros que a palavra “senzala” transmite. A língua inglesa é uma língua 
franca, usada mundialmente, logo o tradutor tem que ter em conta que o público-alvo 
pode incluir culturas que não praticaram o esclavagismo africano, e a palavra 
“senzala” destaca bastante essa exploração. 
Considerando todas estas reflexões, para o texto de chegada, o tradutor optou 
por manter o termo em questão acompanhado da já usada estratégia da NDT, onde o 
público-alvo terá acesso à sua definição e automaticamente compreenderá a 
mensagem da autora. Assim, a tradução final ficou:  
“Tossing some dust over a plate full of water, José went to the senzala*…”  
Estrangeirados:  
“Mas mesmo estando longe da pátria, era com os seus problemas que os 
“estrangeirados” se preocupavam. Tudo era um motivo de reflexão, não lhes escapando 
nenhum aspecto social, político ou económico dos programas de reforma.” (objeto de 
tradução: 116) 
“Como críticos da sociedade que, de certa forma, os excluía, os estrangeirados 
procuravam situar Portugal como o que de mais obsoleto havia no universo, como se 
toda a Europa já tivesse sido dominada pelos raios do Iluminismo, o que, na realidade, 
ainda não tinha ocorrido” (objeto de tradução: 118)  
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Uma pesquisa à sua definição no Priberam deu uma definição já esperada, 
alguém que tem ou afeta modos de estrangeiro. Já na infopedia, a tradução para 
inglês teve como resultado “foreign-looking”. O mesmo sítio, a níveis históricos, define 
basicamente um “estrangeirado” como uma pessoa que estudou os princípios do 
iluminismo no estrangeiro durante o século XVIII. Ao ter em conta estes factos, surgem 
dúvidas ao tradutor quanto à tradução correta para o texto de chegada, uma vez que 
está perante uma palavra sem correspondência na língua de chegada. 
Como a própria autora explica nos seus textos, os progressos médicos na 
colónia portuguesa e na própria metrópole estavam bastante aquém daqueles a que 
se assistia no resto da Europa, o que consequentemente deu origem a duras críticas 
por parte dos letrados que estudaram os ideais iluministas nas mais diversas 
universidades europeias, onde as ideias iluministas já faziam parte da realidade 
desses países. Ora, o termo “estrangeirados” refere-se a esses mesmos indivíduos, já 
que eram letrados com ideais iluministas praticados no estrangeiro, ideais estes 
fortemente condicionados pela inquisição portuguesa. 
Esta reflexão leva-nos à conclusão que optar por “foreign-looking” como 
tradução final no texto de partida transmitiria uma mensagem completamente errada. 
Seria bastante provável que o público-alvo não compreendesse os significados e 
realidade que a palavra “estrangeirados” implica. Ao optar por esta palavra, o tradutor 
também não estaria a ter em conta que a palavra “estrangeirados” representa somente 
o movimento dos adeptos da reforma iluminista por terras do reino português, a 
própria palavra não era usada como definição destes indivíduos em outros reinos.  
A decisão final recaiu sobre manter o nome tal como se encontra no texto de 
partida, recorrendo à tão familiar estratégia do tradutor de optar por uma NDT. Todas 
as reflexões feitas anteriormente desempenharam um papel importante nesta decisão 
final. Uma consulta ao artigo Enlightenment Science in Portugal: The Estrangeirados 
and their Communication Networks de Carneiro e Simões (2000) foi igualmente 
importante na decisão final, uma vez que as próprias autoras usam a palavra 
“estrangeirados” no referido artigo. A tradução final para os dois excertos foi:  
“But, despite being far away from their homeland, the “estrangeirados”* were worried 
about its problems. Everything was a reason for reflection, not a single social, economic 
or political aspect of the reform programs escaped their notice.” 
“As critics of the society that, in a certain way, excluded them, the estrangeirados tried to 
place Portugal as the most obsolete country in existence in the universe, as if the whole 
of Europe had already been taken over by the rays of the Enlightenment, something that 
had not even happened in reality.” 
Utilizando estas estratégias referidas, foi possível ao tradutor contornar as 
palavras culturalmente intraduzíveis com que se deparou, mantendo-se assim fiel à 
mensagem da autora e às implicações culturais e geográficas que as palavras em 
questão possuíam, mostrando-se assim que não existem palavras intraduzíveis, mas 
sim fatores que implicam um maior esforço e o recurso a alternativas para a sua 
tradução. 
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Santo Adrido:  
“Santa Brígida curava as dores de cabeça, são Brás as dores de garganta, nas dores 
generalizadas, santo Adrido era eficientíssimo, nos partos complicados rezava-se para 
santo Abelardo, além de outros comumente invocados.” (objeto de tradução: 97) 
Para concluir o tópico de intraduzibilidade cultural usaremos como último 
exemplo o nome “santo Adrido”. O motivo para a escolha deste nome como último 
exemplo deve-se ao facto que as suas implicações destacam-se bastante das 
palavras vistas anteriormente. 
As pesquisas elaboradas com o intuito de encontrar a correspondência deste 
nome em inglês não foram produtivas, uma vez que não foi encontrada qualquer 
referência a este santo. Este facto criou bastantes problemas ao tradutor. Uma vez 
perante este problema resta somente ao mesmo questionar-se quanto aos motivos por 
detrás da ausência deste nome nas várias pesquisas que fez.  
A igreja católica reverencia milhares de santos. Muitos são venerados 
mundialmente, no entanto, a veneração de outros limita-se por vezes a localidades, ou 
exclusivamente a uma cultura específica, factos que contribuem para, em certos 
casos, a inexistência de correspondência do nome para outras línguas ou mesmo 
entre variedades de uma língua. Será este o caso? Também existem santos que são 
conhecidos por vários nomes. Na página 96 do texto de partida por exemplo, 
encontramos a referência a santo Amaro, no entanto este santo também é conhecido 
por muitos como são Mauro. É bastante possível que o nome “santo Adrido” seja um 
nome menos usual de um santo conhecido, quem sabe até, seu uso perdido no tempo.  
Estas são simplesmente algumas das muitas hipóteses possíveis para a 
inexistência de referências a este santo nas pesquisas. No entanto, qualquer que seja 
o motivo, a ausência de uma correspondência para um nome no texto de chegada não 
é obrigatoriamente uma lacuna para a realização de uma boa tradução. Há que ter em 
conta que, dos vários nomes existentes no mundo, muitos não possuem 
correspondência numa determinada língua. “Abakuh” por exemplo, um santo egípcio 
morto devido às suas crenças, não possui correspondência na língua inglesa. Esta 
realidade, aliando-se ao facto que ao manter o nome como encontrado no texto de 
partida não estaria a prejudicar a mensagem pretendida pela autora, levou o tradutor a 
concluir que não seria necessário da sua parte encontrar um correspondente em 
inglês para o nome “santo Adrido”. A tradução final ficou: 
“Saint Bridget, cured the headaches, Saint Blaise cured the throat pains, in the 
generalized pains, Saint Adrido was extremely efficient, in complicated childbirths, Saint 
Abelard was the one to be praised, these are just a few examples of the many saints that 
were commonly invoked.”  
A tradução deste nome acabou por revelar-se particularmente interessante. Uma 
vez que demonstrou que nem sempre é necessário recorrer a estratégias como notas 
do tradutor e perífrases para contornar os problemas de intraduzibilidade que certas 
palavras criam ao tradutor. 
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 Intraduzibilidade linguistica: 
“The source-language word may express a concept which is known in the target culture 
but simply not lexicalized, that is not “allocated” a target-language word to express it.” 
(Baker, 1992: 21) 
Uma vez concluída a abordagem às palavras presentes no texto de partida 
culturalmente intraduzíveis, seguidamente abordaremos as palavras presentes neste 
mesmo texto com uma intraduzibilidade de base linguística.  
Se o tradutor se depara com uma situação onde uma palavra na língua de 
partida não possui correspondência lexical ou gramatical na língua de chegada, então 
estamos perante uma questão de intraduzibilidade linguística. Durante o processo de 
tradução o tradutor deparou-se com um texto cujo léxico, por não haver uma 
equivalência direta na língua de chegada, dificultou bastante a sua tradução: 
“Meretriz do Arraial do Tejuco, Arcângela, tivera certos problemas no útero. Alguns 
diziam “que era espírito maligno e outras pessoas diziam que era coisa que ela tinha 
tomado para ter fortuna”
43
. Depois de examiná-la, o próprio médico, o doutor Henrique 
Lemos, chegou a desconfiar que se passava algo sobrenatural com a mulher, porém, 
acabou descobrindo que se tratavam de “foletos [?] uterinos”
44
.” (objeto de tradução: 
105) 
Neste caso narrado pela autora, o tradutor deparou-se com a presença do termo 
“foletos uterinos”. O contexto em que o mesmo se encontra permite ao público-alvo 
compreender facilmente que se trata de uma doença uterina, mas, por outro lado, é 
impossível por parte do mesmo compreender de que doença se trata exatamente.  
Na tentativa de cumprir o seu papel de mediador, o tradutor procurou uma 
solução para esta questão através de uma pesquisa ao termo, procurando resultados 
que providenciassem soluções. No entanto, nos vários dicionários consultados durante 
a pesquisa, inclusive dicionários etimológicos médicos, o tradutor não encontrou 
qualquer referência a esta palavra. 
No entanto, nessas mesmas pesquisas o tradutor deparou-se com termos 
bastante relacionáveis à palavra em questão, como foi o caso de “folhetos 
embrionários” na Wikipedia. Neste último sítio, destacou-se a presença de um 
sinónimo deste termo, “folículo embrionário”. Ora, obviamente a Wikipedia não 
constitui uma fonte segura, o que levou o tradutor a certificar-se da sua veracidade. 
Uma pesquisa ao termo “folículo” no Priberam confirmou que realmente se trata de um 
sinónimo credível. A correspondência de “folículo” em inglês é “follicle” (in Infopedia) e 
uma pesquisa no Google ao termo “Uterine follicles” revelou bastantes resultados onde 
o termo estava presente em fontes seguras.  
Durante o processo de pesquisa focada no termo “folhetos”, o tradutor também 
encontrou uma obra que curiosamente foi uma das bases de apoio à autora na 
elaboração do texto de partida. A obra em questão “The Devil and the Land of the Holy 
Cross” de Laura de Mello e Souza, possui exatamente a descrição do mesmo caso 
com que o tradutor deparou-se no texto de partida. No entanto, nessa obra, na 
descrição do mesmo caso, encontramos o termo “folhetos uterinos”. 
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Após todas estas pesquisas e tendo em consideração os resultados das 
mesmas, o tradutor pôde concluir que se tratava de um erro de grafia da autora. Este 
facto automaticamente significa que se estava perante uma situação de 
intraduzibilidade linguística, uma vez que a palavra, como estava erradamente escrita 
no texto de partida, resultava na inexistência de uma correspondência na língua de 
chegada. A solução encontrada foi: 
“A harlot of the city of Arraial do Tejuco, Arcângela had certain problems in her uterus. 
Some said “that it was a malicious spirit and others said that it was something she had 
taken so she could have fortune”
43
. After examining her, Doctor Henrique Lemos himself, 
started to suspect that something supernatural was happening to the woman, 
nevertheless, he ended up discovering that she suffered from “uterine follicles”
44
.” 
Desta forma, o tradutor contornou a intruduzibilidade linguística deste termo, 
cumprindo o seu papel de transmissor das mensagens da autora para uma língua de 
chegada, e em certos casos, como o agora abordado, desempenhar o papel de 
corretor.  
6.2.3 – Questões tradutológicas relacionadas com as Notas de rodapé 
Como já abordado, as dificuldades encontradas no processo de transferência 
foram várias e dos mais diversos tipos. No entanto, os problemas com que o tradutor 
se deparou estão longe de se resumirem a implicações culturais e linguísticas ou 
evoluções ao nível gráfico/semântico. 
Durante o processo de tradução, o tradutor deparou-se com problemas 
relativamente à tradução das notas de rodapé constantemente presentes por todo o 
texto de partida. A tradução das mesmas poderia ser simples, não fosse o facto que 
nelas encontrámos títulos de livros que não possuem qualquer tradução disponível na 
língua de chegada. Os seguintes exemplos demonstram a problemática desta situação 
e as soluções encontradas para responder a este problema: 
“1. Keith Thomas. O homem e o mundo natural – mudanças de atitude em relação às 
plantas e aos animais (1500-1880). São Paulo, Companhia das Letras, 1988, p.33.” 
Neste caso, o tradutor não se deparou com grandes dificuldades. Isto deve-se ao 
fato que o autor em questão é nativo da língua inglesa, o que indica a existência de 
uma publicação do livro na língua de chegada, como uma pesquisa no Google 
comprovou. A decisão final foi utilizar a correspondência deste livro na língua de 
chegada, ficando:  
“1. Keith Thomas. Man and the natural world - changing attitudes in England (1500-
1800). São Paulo, Companhia das Letras, 1988, p.33.” 
No entanto, noutras notas de rodapé com que o tradutor se deparou, não foi 
encontrada qualquer referência à existência de uma publicação das mesmas na língua 
de chegada, como aconteceu na seguinte nota de rodapé presente no texto de partida:  
“16. Alexandre da Cunha. Ramalhete de dúvidas. Porto, Oficina de Francisco Mendes de 
Lima, 1759, p. 234.” 
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Neste caso, tal como dito anteriormente, não se encontrou qualquer 
comprovativo de que esta obra estivesse publicada na língua de chegada. Isto levou o 
tradutor a tomar a decisão de manter o título original, uma vez que não faria qualquer 
sentido efetuar a tradução do título de um livro que não se encontra disponível na 
língua de chegada. 
No entanto, é um facto que o título de um livro por si só constitui um importante 
indicador do tema abordado pelos autores, consciente desta realidade, o tradutor 
optou por colocar junto ao título uma tradução entre parênteses do mesmo. Desta 
forma, o tradutor disponibilizará ao público-alvo uma pequena indicação do tema 
abordado neste livro. A tradução final ficou: 
“16. Alexandre da Cunha. Ramalhete de dúvidas (A bunch of doubts**). Porto, Oficina de 
Francisco Mendes de Lima, 1759, p. 234.” 
Outro problema com que o tradutor se deparou no processo de transferência das 
notas de rodapé, foi a presença de siglas nas mesmas. O tradutor tem sempre como 
obrigação transmitir o seu significado no texto de chegada. No entanto, pesquisas ao 
sítio Acronym finder não providenciaram quaisquer referências a um equivalente 
destas mesmas na língua de chegada. Deparando-se com esta situação, o tradutor 
optou por manter as mesmas, simplesmente traduzindo as designações a que 
respeitam. Estas últimas, encontram-se disponíveis no início da obra, onde a autora 
cumpriu o seu dever de informar o público-alvo do significado das mesmas.  
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7. Pós-Transferência 
Terminados os processos de pré-transferência (recolha de materiais) e 
transferência (tradução), cabe agora ao tradutor efetuar o passo seguinte, o processo 
de pós-transferência.  
Nesta fase, o tradutor deve efetuar uma revisão ao texto de chegada, de forma a 
corrigir possíveis erros dos mais variados tipos que escaparam à sua atenção durante 
o processo de transferência.  
O primeiro passo nesta fase foi a utilização de um corretor ortográfico para 
detetar possíveis erros tipográficos, espaços em branco ou mesmo repetições de 
palavras no texto, passo que revelou-se bastante útil já que realmente encontraram-se 
erros deste tipo, o que é bastante normal cometer num processo de tradução, devido a 
distrações por parte do tradutor.  
Terminado este passo, o tradutor deve efetuar uma leitura ao texto de chegada 
de forma a detetar erros que não estão ao alcance de corretores ortográficos. É 
importante que o tradutor previna a presença de traduções menos corretas, erros 
sintáticos e faltas de coerência no texto, assim como confirmar a validade da 
terminologia utilizada pelo mesmo. Seguidamente, encontram-se alguns exemplos de 
erros detetados no texto de chegada e a justificação da correção utilizada para os 
mesmos. 
7.1 - Erros na tradução de palavras 
Sugar-cane rum: 
Na página 76, Márcia Moisés Ribeiro, utiliza um excerto da autoria de Affonso da 
Costa para descrever uma prática médica. Neste caso um dos ingredientes usado é 
aguardente, palavra que foi traduzida para o texto de chegada como “sugar-cane rum”.  
No entanto, a palavra aguardente é um termo genérico para bebidas com um 
elevado volume de álcool, que podem ser fabricadas a partir dos mais diversos 
ingredientes. Logo, seria errado manter esta tradução no texto de chegada, já que, ao 
contrário do que a tradução presente neste indica, no texto original não existe qualquer 
referência ao tipo de aguardente, já para não falar que rum não é um tipo de 
aguardente. A decisão final foi manter a palavra original, recorrendo a uma nota do 
tradutor onde o público-alvo encontrará uma breve definição desta palavra.  
Rays: 
Na página 79, encontramos por duas vezes a referência a “arraias”. Esta palavra 
basicamente consiste num sinónimo da palavra “raias”. A tradução efetuada foi nesse 
caso “Rays”, a palavra correspondente em inglês, o que em certo aspeto está correto. 
No entanto, o tradutor não tomou em consideração o facto que existe vários tipos de 
raias, entre elas encontram-se, por exemplo, tipos venenosos e elétricos. Neste caso, 
o tradutor também cometeu o erro de não tomar atenção ao contexto em que a autora 
se referia a raias, um contexto onde encontramos a seguinte citação:  
“Para a mordedura de arraia e outros animais peçonhentos…”  
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Ao lermos esta citação, concluímos que a autora se estava a referir a raias 
venenosas. Ora, tendo em conta este fator e o anterior, concluiu-se que a tradução 
mais adequada seria “sting rays”. Desta forma o público-alvo compreenderá que se 
trata de raias venenosas, e os menos informados sobre as características deste 
animal, não cairão na falsa ideia que a primeira tradução efetuada transmitia, a ideia 
de que todas as raias são venenosas. 
7.2 - Erros de construção frásica 
Outro tipo de erros que se encontrou em número considerável no texto de 
chegada, foram erros ao nível da construção frásica. Pode-se dizer que não são muito 
graves, já que o público-alvo compreende a mensagem pretendida, no entanto este 
tipo de erros pode dificultar bastante a compreensão por parte dos mesmos.  
Como abordado anteriormente no tópico da pré-transferência, ao traduzir um 
texto para inglês, o tradutor deve ter em conta que deve diminuir o número de palavras 
adjectivantes e repetições presentes e usar uma linguagem mais direta. Fatores, que 
por vezes escapam à atenção do tradutor, na tentativa de se manter o mais fiel 
possível ao texto de partida. Seguem-se alguns exemplos de frases no texto de 
chegada, cuja construção frásica e erros ao nível da grafia exigiram alterações de 
forma a assegurar a transmissão do contexto corretamente ao público-alvo: 
“I blame that intemperance on the continuous lighting that constantly kept sparkling the 
skies during the months in which it was usually winter in this locality, those meteors even 
formed in the hemisphere of the city a terrible thunderstorm in which so many fell from the 
skies that it even caused a lot of victims in 14 different places.” (objeto de tradução: 74) 
“Just like in Europe, it was very common in Brazil the inexistence of a distinction between 
the use of natural, sub natural and symbolic remedies.” (objeto de tradução: 80) 
Nestes exemplos, a construção frásica destes textos deixa bastante a desejar, o 
tradutor focou-se demasiado em transferir a mensagem pretendida pela autora e não 
deu a atenção que devia à sua construção. Embora tenha transferido as mensagens 
de uma forma compreensível para o público-alvo, poderia ter feito uma construção 
frásica mais simples e compreensiva para o mesmo. A presença de alguns erros a 
nível da grafia é outro problema. Tendo em conta estes factos, e de forma a simplificar 
estes excertos o tradutor efetuou as seguintes correções: 
“I blame that intemperance on the continuous lightning that constantly kept sweeping the 
skies during the months in which it was usually winter in this locality, those meteors even 
formed a terrible thunderstorm in the hemisphere of the city in which so many fell from the 
skies that it even caused a lot of victims in fourteen different places.” 
“Just like in Europe, the inexistence of a distinction between the use of natural, sub 
natural and symbolic remedies was very common in Brazil.” 
Usando como estratégia a troca de posicionamento das palavras, o tradutor 
conseguiu assim melhorar a construção frásica destes textos, tornando as mesmas 
mais simples e bastante mais compreensíveis e apresentáveis ao público-alvo. 
 
 47 
8. Pós-Tradução 
Uma vez terminadas as fases de pré-tradução e tradução e efetuados todos os 
passos que estas mesmas implicam, cabe ao tradutor efetuar a fase final do modelo 
de Gouadec, a pós-tradução.  
Nesta fase, é necessário que o tradutor efetue alterações e correções a erros 
detetados durante o processo de revisão. Nesta fase também cabe ao mesmo uma 
última revisão ao texto, assegurando assim a qualidade do texto de chegada, ou seja, 
um texto que respeite a mensagem da autora, inteligível e sem erros.  
Concluídos estes passos, resta ao tradutor efetuar o último passo, a formatação 
do texto de chegada. Neste caso, optou-se por manter a formatação do texto de 
partida. 
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9. Notas conclusivas 
O presente relatório visou apresentar todos os passos elaborados durante o 
processo de tradução, desde a metodologia utilizada, às soluções empregues para 
contornar as dificuldades encontradas dos mais diversos níveis no texto de partida.  
A elaboração deste projeto revelou-se bastante vantajosa para o tradutor, isto 
deve-se ao facto que, ao elaborar este projeto, finalmente pôde pôr em prática os 
conhecimentos adquiridos durante a sua formação na licenciatura em Tradução e no 
Mestrado em Tradução Especializada. Ao recorrer aos conhecimentos adquiridos 
durante a sua formação, o tradutor conseguiu solucionar os mais diversos problemas 
presentes no texto de partida, problemas que só podem ser resolvidos com uma boa 
formação em tradução.  
Atualmente, encontramos vários indivíduos no mercado de tradução a efetuar 
traduções sem qualquer formação na área, pessoas pouco familiarizadas com esta 
arte têm a falsa ideia de que a um tradutor basta possuir bons conhecimentos numa 
determinada língua para que o mesmo consiga efetuar uma tradução de qualidade. No 
entanto, como podemos concluir após a leitura deste relatório, a tradução é muito mais 
que isso. Para efetuar uma tradução de qualidade, não basta ao tradutor possuir bons 
conhecimentos linguísticos na língua de chegada, é necessário que o mesmo possua 
conhecimentos relativamente ao tema em questão e que tenha em consideração 
fatores culturais, teóricos e metodológicos que lhe possibilitam a localização de 
respostas às questões tradutológicas.  
Também é um facto que o tradutor nunca acaba a sua formação, as 
competências do mesmo vão aumentando por cada tradução efetuada e durante esse 
processo vai adquirindo conhecimentos nas mais diversas áreas. No entanto, são 
vários os domínios com que o tradutor se pode deparar durante a sua carreira e é 
bastante provável que o mesmo se depare com um texto relativo a uma área, cujos 
conhecimentos da sua parte sejam diminutos. É nestes casos que se torna importante 
um bom planeamento. Este foi o motivo pelo qual se optou pelo uso da metodologia de 
trabalho de Gouadec. Usando esta metodologia, o tradutor automaticamente está a 
tomar um importante passo para efetuar uma tradução de qualidade, uma vez que 
este processo engloba procedimentos que asseguram uma boa tradução, tais como a 
análise do texto, recolha de materiais relativos ao tema em questão e uma dupla 
revisão para evitar quaisquer erros dos mais diversos níveis.  
É da nossa opinião que o resultado obtido cumpre os objetivos propostos. As 
várias questões tradutológicas encontradas no texto e pertencentes aos mais diversos 
níveis, desde culturais a lexicais, foram solucionadas através da metodologia usada e 
através da escolha de fontes de confiança. As várias barreiras culturais que o 
processo de tradução constituiu foram ultrapassadas e as correspondências corretas 
para a língua de chegada consequentemente adaptadas à sua cultura. No final, fica o 
sentimento de dever cumprido, obtendo-se um texto de chegada compreensível e fiel 
ao texto de partida e claro, a satisfação de proporcionar mais recursos aos 
interessados e investigadores (relativamente ao tema abordado) não familiarizados 
com a língua portuguesa.  
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12. Anexo 2  
 
Abbreviations 
 
AEAM - Arquivo Eclesiastico da Arquisiocese de Mariana. - Ecclesiastic archive 
of the Archdiocese of Mariana 
ACM-SP - Arquivo da Cúria Metropolitana de São Paulo - Archive of the 
Metropolitan Curia of São Paulo 
APM - Arquivo Público Mineiro - Public Archives of Minas Gerais   
BN - Biblioteca Nacional do Rio de Janeiro –   Brazilian National Library 
IHGB – Instituto Historico e Geografico Brasileiro - Brazilian Historical and 
Geographic Institute 
WIHM - Welcome Institute for the History of Medicine 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
  
  
  
Second Part 
Medicine and magical practices: 
The fluidity of the dominions. 
 
 
 
 
“We do not say we should place all our hope only in 
medicine and material remedies…for, before those 
can be successful, they have to be accompanied by 
the divine” 
Bernardo Pereyra 
 
 “Virtue and hidden quality are those from which 
works proceed, and the effects we see, and 
experience with our senses, but we do not attain 
then with our understandig” 
Luís Gomes Ferreira 
 
 
 
 
 
 
 
 
 
 
 
  
  
  
Chapter 3 
 Nature and the quotidian 
 
The conception of the universe as a tissue of occult correspondences, where 
man and nature, heaven and hell, and the real and the imaginary interlace 
between themselves, wasn’t restricted to a specific social class. Impotence 
before the nature phenomena acted as an important approximation factor 
between different levels of societies of the Past Regime who, unable to exercise 
control over the natural world, subjected themselves to its rules. The lunar 
calendar, the position of the celestial bodies and the climatic phenomena were 
the basis of all quotidian behavior.  
As in agriculture, medicine was subordinated to countless cosmic influences. 
The act of picking a certain plant or bleeding a person represented a subjection 
to those interventions, since that the existence of months, days and even hours 
favorable to those practices was a major belief in those times. The subjection 
was also patent at other levels. Besides cosmic behavior, Mankind also 
depended essentially on the resources offered by nature. The Creator had 
provided animals, plants and minerals with extraordinary qualities, and it was 
man’s obligation to explore those benefits. Everything had a reason for its 
existence, and each part of the world had a certain finality1.  As a fountain of 
subsistence, nature could also provide infinite medical resources. Since God 
created the world, it made sense that his marks were present in everything. 
Within this thought, Mankind tried to cure its diseases through the most diverse 
resources. Finding themselves at natures mercy, and many times distant from 
apothecaries, the colonists frequently resorted to informal methods, using 
diverse medicines. The lack of curative resources and the fear of death 
stimulated the development of a prescription; the main components of which 
were always available, near the people. Ingredients provided by nature, gifted 
with singular attributes in the cure of the most diverse diseases were 
widespread. The therapeutic employment of gunpowder, an indispensable 
product in the baggage of a wilderness explorer, perfectly illustrates the use of 
the resources that were around. Sometimes, the lack of options would also 
stimulate the dissemination of other remedies. The surgeon Luis Gomes 
Ferreira wrote that  
Human excrement, gunpowder and sulfur were used during the explorations as a 
pure necessity, according to what a person of credit in the explorations told me. A 
                                                             
1
 Keith Thomas. Man and the natural world - changing attitudes in England (1500-1800). São Paulo, 
Companhia das Letras, 1988, p.33.  
 
 
  
snake bit a lonely man, seeing that he couldn’t move because of the pain and 
anxieties of his heart, together with a great fear of death, the man saw no other 
solution but to use his own excrement since he was told that it was beneficial2. 
Similar functions were attributed to the excrements of animals. Cats, cows, 
dogs, horses, and even some bird’s droppings were used in a diversity of 
pharmaceutical compositions. The ingestion of excrements is a practice lost in 
time3. Latin, Arab and Greek authors already preconized that custom that was 
transmitted to the colonies through the Iberian world, where all leads to the 
belief that the acceptation of this practice was due to a series of specific 
conditions. It is most likely that the natives didn’t share the same opinion as the 
Europeans, as the naturalist Martius observed their custom of burying them4. 
Everything that was expelled by the body such as faeces, nasal mucus, 
menstrual blood and mostly sperm was considered impure; it was believed that 
such substances possessed “decayed magical forces”, in other words, they 
could be used in magical rituals bent on doing someone harm5. Therefore, it is 
more viable to attribute the custom to the colonizer. In the words of Sérgio 
Buarque de Holanda, the expansion of such medical use was more intense in 
the areas were medicines were scarse6.  The idea that the colonial medical 
practices developed according to the conditions imposed by the environment in 
which they found themselves is reiterated.  
In the popular European universe, the relationship with excrements was quite 
different. Considered an essential element for the body and for the earth, it 
gathered a very important range of meanings, according to Bakhtin7. Through 
the excrements, man had the feeling that its composure and corporality were 
inseparably connected to the earth. Excrement was considered a regenerating 
element and a life propeller. Attempting to solve these complex meanings, 
Mário de Andrade also attributed its use to the existing analogy between man 
and the earth8. If excrement provides regeneration on the overused land, then it 
can also provide health to the ill man; therefore it is a vitalizer. 
The belief in excretion medicine can have another explanation: the punishing 
cure. Lemon, salt, fire, urine and faeces were always indicated in cases of 
complicated cicatrization and other injuries which were difficult to placate. That 
fact evinces that sometimes the cures had a punitive sense, and only through 
pain and suffering it was possible to obtain a good health. That idea, developed 
                                                             
2
 Op. cit., p. 473.  
3
 Luís de Pina “Os remédios imundos na medicina popular” (The filthy remedies in folk medicine**). Paris, 
Librarie E. Nourry, 1931. I own the access to the interesting article about the evolution of the excreted 
therapeutic in the Iberian world to Maria de Fátima Neves.  
4
 Carl Von Martius. Nature, illnesses, medicine and remedies of the Brazilian Indians. São Paulo, Editora 
Nacional, 1979, p.147 
5
 Idem. 
6
 Op. cit., p. 99. 
7
 Mikhail Bakhtin. Rabelais and Folk Culture of the Middle Ages and Renaissance. São Paulo, Hucitec, 
Brasília, UNB, 1987. 
8
 Mário de Andrade. Namoros com a medicina (Relationships with medicine**). São Paulo, Edusp, 1980. 
  
by Mário de Andrade, clarifies how, at a popular level, the associations between 
certain medicines and the seriousness of the disease occur. The more difficult 
the cure to the disease is the more bitter and painful the remedy should be.  
Considered an open field to the intromission of external forces, the human body 
was always subject to interventions that not only could be celestial but also 
infernal.  Disease was many times considered a proof of God’s wrath; therefore, 
only with penances – like the ingestion of repulsive substances – a person 
could accomplish a good state of health. Such reasoning can be observed in 
the Erário mineral. According to its author, human faeces were one of the most 
known and powerful antidotes and despite being “harsh and horrible”, their 
ingestion was vital in cases such as snake attacks, because, as the surgeon 
said, “it’s better to make the decision and the effort of consuming it than taste 
the bitter draught of death”9. Besides being an easily accessible resource, the 
ingestion of the “remedy” meant that it would also cleanse possible committed 
sins.   
In the cure of affections other methods were combined with the administration 
of common sense remedies, composed primarily of plants, roots, rocks or even 
excrements. Frequently such substances were accompanied with ritual 
processes, prayers and indispensible magic formulas for the fulfillment of the 
treatment. It is obvious that most of the times the medicine of the treaties, in 
other words, the “cultivated” knowledge, sought out the substances offered by 
nature, without appealing to the magic rituals, but in many cases these were 
present in the administration of the folk remedies. Nature’s fruits also composed 
a major part of the treatments made by informal medicine, but in this case the 
curative formulas were only composed of magic rituals, without mentioning the 
help of natural substances.   
Curative magic, a matter that will be approached in the following chapters, is 
only one of the various branches that magic incorporates. To understand it, we 
must start from the perception that men from different levels of society had of 
disease and of their own universe.  
At least until the first half of the XVIII century, a complex phase to establish the 
limits of action in the field of the medicine, the use of theoretical systems of the 
ancient world was usual, in which man assumed intimate relations with the 
cosmos10. Names like Hippocrates, Galen and Avicenna were constantly 
invoked to justify certain treatments in which was essential to observe the 
movements of nature11. Hippocrates stated that la nature es dans l´homme 
                                                             
9
 Luís Gomes Ferreira. Op. cit., p. 471. 
10
 Oliveira Marques wrote that the pharmacopeia used in Portugal during the Middle Ages was  identical to 
the one used in the 18
th
 century, something that appears true to me, specially till the middle of that century. 
Cf. A.H. de Oliveira Marques. A sociedade medieval portuguesa. Lisboa, Sá de Costa, 1964.  
11
 Idem. 
  
constituée à la image de “la nature dans le monde”12. According to humoral 
pathology, man was the sum of the universe and contained inside himself the 
same qualities of the four fundamental elements of nature. The health of the 
individual was dependent on the balance of the humoral elements, but always 
submitted to the influence of the celestial bodies13. Carrying inside himself the 
essential parts of the universe, the microcosmic body symbolized the perfection 
of the Creator.  Disease, opposing the order of this perfect system of occult 
correspondences, was, therefore a strange element that should be expelled at 
any cost.  
In this network of secret connections, health depended mostly on the cosmic 
agents. As in most of Europe in the Modern Ages, the attribution of diseases to 
the influence of the sun, the moon, lightning and storms was also common in 
colonial Brazil14. In 1776, dom Luís Antônio de Mourão, the majorat of Mateus, 
made some comments about the terrible smallpox epidemic that devastated 
São Paulo:  
I blame that intemperance on the continuous lightings that constantly kept sweeping 
the skies during all the months in which it was usually winter in this locality, those 
meteors even formed a terrible thunderstorm in the hemisphere of the city in which 
so many fell from the skies that it even caused a lot of victims in fourteen different 
places15.  
In terms of the intimal connections between man and universe, the medical art 
couldn’t just ignore the peculiarities of each climate in the region. In the mind 
set of that time, the celestial bodies in Brazil were placed in different positions 
from the ones in the Old World and could contribute decisively to the 
dissemination of the afflictions. In the Ramalhete de dúvidas, written by the 
Portuguese Doctor Alexandre da Cunha we can find some explanations for the 
strong occurrence of smallpox “bexigas” in Brazil:  
Q. Why do the comets of America have more effect in creating pox than in other 
parts of the world?  A. Because the pox came about through the boiling and fervor of 
the blood, and the climate in America is obviously hot and humid, which brings 
about an easier boiling of the blood and humors, and together with the flames of the 
comet[?] creates more effects in these parts than in other kingdoms, and therefore 
in the Brazilian lands more pox and measles occur than in any other part of the 
world, and in these parts they are always epidemics affecting everyone, and in the 
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 Apud Jacques Gélis. L arbre et le fruit. Paris, Fayard, 1984, p.27. 
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 Idem. 
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 According to Hugh Trevor Roper, the attribution of catastrophes to the influences of the heavenly bodies 
in modern Europe was divulged between those who attempted to explain, in a more “rational” way; 
phenomenae that the church attributed to the demon. About this matter see “A obsessão das bruxas na 
Europa dos séculos XVI e XVII” (The obsession with witches in Europe in the sixteenth and seventeenth 
centuries**). In: Religião, reforma e transformação social. Lisboa, Presença/Martins Fontes, 1972.  
15
 Apud Duílio Crispin Farina. Op. cit., p. 51. 
  
other kingdoms they see the pox and the measles as an internal cause which they 
consider sporadic16.  
In some parts of the European world, astrology was already disappearing from 
orthodox medicine since the XVI century17. Still, a hundred years later, in 
England, even with the advance of skepticism in relation to astral influences in 
the functioning of the human body and in the determination of the disease, the 
astrological “science” still found some defenders in scholarly circles18.  
It seems that the presence of astrology in the medical art was still guaranteed in 
18th century Portugal. It is important to mention about the author of Ramalhete 
das dúvidas, that he wasn’t an individual whose ideas were based on obsolete 
beliefs, since a major part of his work was dedicated to the instruction of 
anatomic art, a practice mastered by few in the time of publication of the 
treaties. As a man with good practical and theoretical education, Alexandre da 
Cunha was aware of the important role of anatomy in medicine, already well 
spread in European universities. But at the same time his work is also 
innovative, it also reveals that in the 18th century the sentiment of an intimate 
relation between the individual and the natural world found its echoes into the 
circles of cult minorities.  
Through the networks that connect all the points of the cosmos, we can try to 
understand some of the therapeutic procedures spread by the manuals in the 
colonial age. During those times, a lot of treatments that used the deceased or 
their parts as ingredients in folk remedies and curative processes were spread. 
As shown before, at that age, it was imagined that man was a micro-cosmos, a 
sum of the universe that possessed inside him the same essential qualities of 
nature. Therefore, by using elements provided by the human body as a remedy 
such as excrements and the deceased represented a return of the principles of 
life and health. The surgeon Luís Gomes Ferreira used to say that to remove 
any signs or any marks on the skin, it was foolproof to place over the affected 
areas the hand of a deceased and leave there until it turned cold. As soon as a 
short period passed, the affected person would be healed19. The great virtues 
attributed to the human skull and to the mummy – prepared through a mixture of 
liquids released by decomposed corpses and adding some plants such as 
myrrh and aloe vera – frame themselves in principles similar to the referred 
above. The skull, the most precious part of the human body, contained vital and 
powerful fluids, therefore very efficient in curing the most serious diseases. For 
stupor the genetic designation of sudden paralysis, the Jesuit Affonso da Costa 
recommended to take 
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 Alexandre da Cunha. Ramalhete de dúvidas (A bunch of doubts**). Porto, Oficina de Francisco Mendes 
de Lima, 1759, p. 234. 
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 Keith Thomas. Religion and the decline of magic. São Paulo, Companhia das Letras, 1991, p.292.  
18
 Idem, ibidem. 
19
 Op. cit., p. 188. 
  
A skull of a buried person, if that skull still possesses hair the effects are better. 
Divide the skull in two parts, one of them shall be made in fine dust, to be given to 
the diseased person with white wine or with aguardente*; the second part should be 
made into dust too, and it shall also be mixed administrated with the same wine or 
aguardente20. 
The documentation shows that the dying, in other words, those who were 
between the frontier of life and death were also powerful. The sweat of those 
who were in the “agony of death had a very rare virtue to cure hemorrhoids”, 
wrote the Jesuit21. Such liquid symbolized the energy of the individual and once 
liberated should be utilized. 
The proximity of the earthen world with the world of the dead was part of the 
enchanted vision that people had of things. In this universe where everything 
had a meaning and was related, the living and the dead could maintain strong 
connections. In the mindset of that age, the dead had the power to create 
storms, make the earth shake and destroy entire plantations22. They were half-
spirit and half-material that were permanently connected to the world of the 
living for a long time. Even with the efforts of the Catholic Church in denying the 
idea of the survival of the double – the deceased body and the soul – that belief 
survived for ages through all of Western Europe. In the first act of Richard III by 
Shakespeare, when the funeral ceremony  of Henry the VI passes in front of the 
murderer the corpse bleeds23. Such beliefs were very common among 
renowned European jurists until the 18th century, were also spread in colonial 
Brazil. The author of the Erário mineral wrote that “a deceased body spills blood 
in the presence of its killer”24. Also, if the corpse fell prone, the murderer would 
be unable to escape. The same surgeon wrote about a case that occurred in a 
place called Vila do Carmo,   
…as the deceased fell prone with a knife blow to his heart, as the murderer was 
near him, and within his view, he gagged, without being able to run, then a man 
turned the deceased on his back and the murderer took that chance to start running 
and ran away25.   
Both as ghosts that kept scaring people, denouncing their killers, or in a form of 
elixirs able to cure diseases, the deceased were always present in the world of 
the living. 
Everything indicates that the therapy constituted based on corpses, something 
which is repulsive to us, was an everyday use, not simply confining itself to the 
compendiums of medical matters. The human skull appears among the 
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 W.I.H.M.-Mss. Árvore da vida…, T1, P1, R1  
* Portuguese generic term for strong alcoholic beverages distilled from sugarcane, grapes or other fruits. 
21
 Idem. 
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Jean Delumeau. Fear in the West (1300-1800). São Paulo, Companhia das Letras, 1989, p.85.  
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Idem, p.85.  
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 Luís Gomes Ferreira. Op. cit., p. 153. 
25
 Idem. Ibidem.  
  
substances presented in the table of the catalogue of 1744, which stipulated the 
prices of the remedies sold in Brazil. In that document, already mentioned in the 
first chapter, believed to be the noblest part of the body, should have the price 
of tree hundred and twenty réis in the countryside and one hundred and 
eighteen in the coastal zones26. Because of its high price, only exceeded by 
some substances such as elephant and wolf oils, we must infer that, in fact, the 
product was highly estimated; not to mention that it was difficult to acquire this 
product. The close presence of the dead that came back to earth is part of an 
amplitude of community values, in which the maintenance of social relations 
with the souls is explained through a natural existence of the individuals with the 
dead27. The preference for corpses of individuals killed in violent ways, as in the 
remedy against baldness, mentioned on page 59, can be understood because 
of the belief that hair kept connected to the corpse and to the earth for a longer 
time. The surgeon Luís Gomes Ferreira wrote that  
For the ones who use human oil, or in other way, oil made of human fat, it shall be 
better if it’s from the kidneys, and the person should have died quartered… inserting 
a feather in the scars that the smallpox leave, or in their bruises, and after some 
time with the procedure, the results will be delightful28.  
Francisco Bethencourt observed that the souls of those who died violently 
“maintain themselves very close to the living world and are particularly sensible 
(perhaps as a consequence of their state of dependence and inquietude) to 
magical manipulation (whether by invoking or by the ritual use of certain parts of 
the corpse)”29.  
As we have been trying to prove, certain curative processes, deprived of any 
sense nowadays, weren’t simply ruled by intuition or beliefs that we could call 
superstitious. In that age, many indications that seem preternatural were 
nothing more than reminiscences of ancient theoretician systems that attributed 
certain qualities to natural substances30. It is difficult to know if, by suggesting 
potions made on the basis of faeces, precious stones or parts of the deceased, 
the surgeon Luís Gomes Ferreira and his contemporaries had the knowledge of 
the symbology of those resources or if they simply based themselves on what 
they had read about their practical applications. Whatever it may have been, 
since such products were indicated, it is indispensable to try to understand the 
mechanisms that governed their jobs. When a scholar tries to find refuge in the 
dark paths of curative magic, he should always remember that in ancient times, 
individuals based themselves on systems that supposed correspondence 
between the various parts of the universe. In this way, many attitudes which 
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appear to have no sense or are magical to us were simply components of a 
cosmos governed by analogies.  
Invoking traditional instructions, the author of the Erário mineral broached the 
virtue of certain methods of curing, whose principals were essentially based on 
analogical relations. For the cicatrization of wounds, the surgeon highlighted the 
efficiency of certain medicinal powders placed in cloths soaked in the spilled 
blood, or placed over the instrument which caused the wound31. Acting upon the 
spilled blood, the therapeutic action would fall back on the diseased person, 
since it was his liquid. In an anonymous manuscript of the 18th century, other 
procedures based on analogical relations can be found. For the bites of sting 
rays and other poisonous animals, it was demanded that “a women wash her 
lower parts, the dirtier and the more disgraceful her life, the better. And to wash 
the bite with that tepid water”32. The laws that govern magic fit perfectly here. 
The same acts upon and cures the similar, and poison is used to fight poison33. 
In the so called law of Contrariety, when the like cures the like, an opposite act 
is produced34. The unknown author also proposed other recipes against the 
bites of poisonous animals. To combat the venom of centipedes he 
recommended “the use of hair from the most virile part of the man, burnt and 
placed in the bite’s wound, and better, the head of the natura of the man”35. 
Powers of extirpating the most violent venoms were attributed to the male 
organ, a symbol of strength and virility. Sting rays reduced to ashes placed over 
the bites of the poisonous animals, crushed roundworms given to the victim, 
dogs teeth to cure their bites, these are just a few examples of therapeutic 
processes based on the principle that the like cures the like.  
Taking advantage of the resources provided by nature, conceiving the disease 
as a strange presence in the body and using corpses in the production of 
household remedies and in curing rituals approximated enormously the 
medicine spread through the treaties of popular practices, practiced mostly by 
the black and mestizo community, the major healers of colonial Brazil36. Both 
communities used natural remedies and at the same time certain elements the 
use of which was based on analogical criteria. But this wasn’t the only example 
that brought together cult medicine from the popular practices, since each one 
of the strands conceived both disease and spells in a similar way. Just like in 
Europe, the inexistence of a distinction between the use of natural, sub natural 
and symbolic remedies was very common in Brazil37. Through the entire colony, 
diseases such as smallpox, proctitis and others were cured with roots, weeds, 
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etc. Meanwhile, with remedies of the same lineage, spells were fought and 
demons were driven away as far as possible from people. Indications against 
simpler diseases mostly caused by external agents, such as injuries, verminosis 
or poison from animals appear side by side with those whose origin was 
attributed to evil forces. No rigid frontier separated the dominions of the natural 
and the supernatural worlds38. The root of the water fern was indicated against 
evils and stomach aches39. Luís Gomes Ferreira referred to a man whose 
extreme thinness and lack of appetite without any apparent cause were a 
consequence of spells. The advised remedy was restricted to dewdrops in the 
form of dust40. According to the Portuguese Doctor Bernardo Pereyra, all the 
remedies applied in natural diseases should also be applied in the malignant41. 
Medicine justified the employ of such natural substances basing this principally 
upon the system of the humoral pathology. It was believed that of the four 
humors that constituted the organism, melancholy was the most desired by the 
demon, and so, nothing would be more efficient than applying a purgative 
capable of eliminating that humor42. Therefore, whenever there was a suspicion 
that a certain illness was originated by maleficent influences, black hellebore 
was recommended, “since it was the most efficient anti-melancholy remedy, 
and therefore and with the best of reasons, they called it demon’s escape”43. 
The indistinction between natural and supernatural remedies was so 
accentuated that Bernardo Pereyra, a man of great erudition, based on the 
classics of the ancient world, praised the efficiency of the hellebore, before 
exorcising the individual44. Using the powerful plant with the exorcism the 
“demon would leave quite easily since its house was destroyed as well as its 
seat or its bath which is melancholy”45. 
The justification given by the doctor when indicating the natural remedies 
against misdeeds clears and reveals his wish of excluding any relation of 
medicine with the supernatural. Bernardo Pereyra admitted that, in those cases, 
the virtue of the remedy wasn’t direct, since that the demon was a spirit and the 
remedies were materialistic. He made clear that the medicine acted with the aim 
of eliminating the melancholic humor, not the demon, which was impossible to 
affect directly46. With this explanation, he cleared all the possibilities of the 
participation of supernatural forces in his curative procedures, justifying them in 
the light of the medical systems of that era.  
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In the period being analyzed, it was the aim of medical art to treat diseases and 
also to treat matters related with ailments whose origin were attributed to evils, 
from among these bonding deserves a highlight – a millennial belief based on 
the capacity that certain persons had of making individuals unable to 
consummate the sexual act. Evoking Curvo Semedo, the author of Erário 
mineral gave important recommendations to the bonded:  
Those who are robust youngsters, very potent to their young women, and  upon 
marrying are unable to consummate the matrimony… fumigate your shameful parts 
in smoke with the heath teeth from a skull, and without any other endeavor you will 
find yourself unbounded and capable of carrying out the conjugal acts, without any 
kind of doubt47. 
On the other hand, Affonso da Costa, the Jesuit from Goa, restrained the 
“treatment” of the bond simply to the administration of some herbs and 
mercury48. In an age where the birthrate was low and constituted a major 
problem, it was more than natural that individuals gave a lot of importance to 
the matters related with sexual and conception activities. Besides that, medicine 
didn’t provide any satisfactory explanations to the occurrence of sterility and 
sexual indifference. Although he made some reference to the individuals 
bonded through evil doings, Bernardo Pereyra adverted that evil could have a 
“natural reason without a shadow of maleficence”, being thus a simple problem 
of frigidity49. 
Other means spread by erudite knowledge were similar to the practices of 
healers and witches. To separate couples united illicitly, Luis Gomes Ferreira 
recommended the following:  
Take the dung of the young man, place it under the soles of the shoes of the 
woman, or on their insoles, and the dungs of the woman should be placed under the 
soles or on the insoles of the man, they will instantly get bored of each other in a 
way that they won’t even be able to see each other and will separate without the 
need of anyone obliging them50. 
Such procedure, the reasoning of which depended on the loss of interest 
basically, was very common in the universe of popular practices. When there 
was a desire to separate a person from another, it was frequently 
recommended to wash the shoes of a leper and use the same water on the 
doors of their houses51. 
Those significant examples reveal how vast the field of medical action was until 
the 18th century. The treatment of the diseases and finding solutions to 
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problems that apparently were not part of its field was the responsibility of 
medicine. 
Disease was understood as a transferable element, as it was considered a 
strange presence in the body, which not only could be the consequence of 
human unbalance but also the consequence of the action of maleficence. The 
belief that it was possible to transfer a person’s disease to another or even to 
animals was not only shared in the universe of informal practices but also in 
official medical knowledge. In 1736, in Grão-Pará, the mestizo Domingas 
Gomes da Ressureição, presented herself to the table of visitation, were she 
explained how she fought the bewitchment and the erysipelas. She said that 
she proffered some words and made crosses next to the unwell and he would 
instantly be freed from the evil. But at the end of each ritual, Domingas said that 
she suffered exhaustion and strong headaches52. For the victims of poisoning, 
Luís Gomes Ferreira suggested a therapy whose principals were similar. The 
surgeon recommended opening a big animal like a bull or a cow and “placing 
the unwell inside of it, keeping his head outside while it was warm”53. It was 
believed that after expelling the poison through his sweat, the patient would 
recover his health. The concept of it being possible to transfer the disease from 
a patient also appears in other prescription collections. To cure smallpox, the 
author of Árvore da vida recommended the following:  
Pigeons should be applied in the soles of the shoes, lightly tied so that they would not 
have an instant death. The best way will be by picking them with the hand and 
applying their anus to the anus of the unwell as I have seen many times; because in 
that way it will attract the malignancy of evil to itself faster, and die, when one dies, 
another one should be used, these steps must be repeated till one of the pigeons 
escapes, this will mean that all the evil in the patient is gone54. 
Corporal margins like the anus and the soles of the feet symbolized magical 
openings in the human body from which the evils were drained55. 
In the yellow fever epidemic that occurred in São Paulo in the first half of the 
18th century, the governor Martim Lopes de Lobo Saldanha ordered 
that scented herbs be placed in the localities affected by the yellow plague and 
burned, and that a great number of bulls and rams were driven through the streets so 
that they could attract to themselves, the animals, the cursed disease...56 
It is therefore noticeable that the perception of disease as a transferable 
element was so deep-rooted in the imagination of society to the point of 
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inducing the colonial authorities to take important measures in sanitary 
vigilance.  
Presenting certain signs of prolongation compared with European medicine, the 
colonial medical art was many times confused with witchery and magical acts 
practiced daily. Therefore it is difficult to know if a certain practice was a 
consequence of the influence of this or the other ethnic group which formed 
Brazil. For both traditional knowledge taken to the New World and for the 
indigenous and African cultures there was no distinction in the employment of 
natural and symbolic substances. Also, the perception of the disease as a result 
of the intromission of evil forces was general. The medicine registered in the 
treaties and the one practiced by lay people informally were disposed to cure 
spells and other evils, the causes of which were attributed to the forces that 
exceeded the powers of nature. Therefore, it can be reaffirmed that in colonial 
Brazil, there were no strict borders between erudite medicine and the popular 
curative practices. The constant resort to magic, to the beliefs in supernatural 
powers, the employment of herbs and roots supported with other substances 
and methods based on supposed analogical methods whose existence was 
found in the most varied parts of the world brought together the two traditions 
that were kept connected during the entire colonial age.  
Other characteristics also approach the two streams. Not only at the level of 
erudite knowledge but also at the level of popular practices, there was a 
materialized conception of the disease. Upon employing the adequate 
procedures, the disease would leave the human body under the palpable and 
concrete form of vomit, faeces, sweat and blood. Bloodletting was without a 
doubt one of the most practiced procedures in medicine in its history57. It was 
believed that human nature had the tendency to naturally relive itself of what 
was harmful to it; therefore, the medicine with purgative principals was always 
advised. Bloodletting was practiced on different parts of the human body; the 
place would vary according to the origin of the evil to be extirpated, also 
respecting the seasons of the year. All the surgeons who wrote about the Art in 
Brazil indicated phlebotomy to the most different types of endemic and epidemic 
diseases. Besides this cathartic method, there were also other possibilities in 
terms of extracting evil. In the popular means, it was also believed that the 
elimination of the affections through cakes of hair, weeds, bones, nails and 
strange animals that could escape from any orifice could take place58. The 
subjacent reasoning to the liberation of these materials is obvious, since they 
constituted the more common ingredients used in the confection of spells. But it 
is still convenient to remember that at least till the half of the 18 th century, hairs, 
animal and people bones, frogs, bats, black cocks and goats, in other words, 
animals that symbolized the demonical universe, were largely spread by the 
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medicine through the treaties. This fact once again, clears the possibility of 
clearly differentiating the field of erudite and popular practices in terms of 
medical knowledge, a subject that will be reviewed in-depth in the following 
chapter.  
The relations between university medicine and popular medicine are very solid 
and extend well beyond what we are trying to show here. To both lay 
practitioners and serious doctors who wrote important treaties, the medical art 
was based on the indicative knowledge. The observation of visible phenomena 
of the disease and the manifestations externalized by the patient was essential. 
A careful look and a conscientious examination for signs of the illness was 
enough for the professional to classify the evil, and starting there, make 
pharmaceutical administrations or rituals. However the signs of the disease 
were not clearly distinguishable from the causes that provoked it, as if the 
symptom was the disease itself59. For the Hippocratics, it was possible through 
the observation of the symptoms “to develop precise histories for each disease: 
the disease itself is unachievable”, Carlo Ginzburg wrote60. Therefore, it is not 
surprising that in the age under study, there is an abundance of scriptures 
dealing with fevers as if they were the disease itself and not a manifestation of 
infectious states of innumerous possible origins. But although the observation of 
visible phenomena constituted the basis of medical art of all social levels, the 
diagnosis spread by official medicine could be more complex. The color, the 
smell and even the taste of the urine helped the professional at the moment of 
determining the nature of the affection. Sometimes, that exam could be followed 
by more complex procedures. The Jesuit that has been mentioned many times 
in this book Affonso da Costa, used a very curious method of diagnosis. 
Collected during the dawn, the urine should be placed in a vessel; the next step 
should be to instantly spill a few drops of coconut or sesame oil. If the drop took 
a circular form, it indicated that the patient suffered from a certain disease; if it 
suddenly scattered when spilled over the urine, it would mean that the individual 
suffered from a different disease61. A difficult procedure to interpret, but one that 
reveals the strong presence of magic and the symbolic systems in medical 
books.  
In the practice, as it is understood, doctors, surgeons, holders of empiric 
knowledge or supposed witches carried out innumerous similar therapeutic 
functions. It is certain that the former could be the keepers of theoretical 
knowledge, and very rarely did they know a little about anatomy, but they 
shared the same magical mentality of the latter ones. Both the authors of the 
books and the individuals pursued for practicing the medical art illegally knew 
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how to counter bewitchments, bindings, and other disturbances connected with 
evil malignant. But even with the existence of such approximations, medicine, 
searching support in supposed theoretical bases, made efforts to show that it 
was superior and distant from the practices carried out daily by men and women 
of the people.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
  
Chapter 4 
 
Permitted magic and illicit practices. 
 
Daily lived and in a similar way by all the social strata, the diverse therapeutic 
conceptions spread in colonial Brazil interconnected in an extremely troubled 
environment. In a vast variety of aspects, erudite and popular medical 
knowledge were inseparable; however, the representatives of the official art 
fought intensely against those who practiced cures informally. Claiming to 
themselves the control of the body, medicine emptied the sense from popular 
therapeutic knowledge and reinterpreted it in the light of erudite knowledge. In 
an attempt to separate scholarly culture from popular knowledge, every effort 
was justified and for that propose; doctors resorted to a vast theoretical 
structure. Erudition and familiarity with the authors of the ancient world, together 
with a strong theological vetting constituted the main points sustaining the 
superiority of scholarly culture, in opposition to empirically acquired knowledge. 
The incontrollable desire to dominate the body wasn’t only a characteristic of 
doctors. The Church and the State, big allies of medicine in Modern Times, 
performed roles of great relevance in repressing certain acts and popular 
knowledge. Solidly united, such institutions fought with all their strength against 
the behavior and attitudes that menaced their unlimited longing to dominate.  
In the period we are studying, the causes for the majority of diseases and 
consequently, the more appropriated forms to treat them were still unknown. 
The human body was seen as a cloudy territory, the knowledge of which was 
based on notions situated in the confluence of reality and imagination. Besides 
the exteriorized signs, everything was obscure, and for that same reason 
subject to the intromission of forces which were equally unknown. It was the 
ideal field for the manipulation of magic. Despite the fact that this perception 
dominated all levels of society, scholarly culture made great efforts to stop the 
access of common individuals to matters that connected the body to the 
unknown or supernatural world. 
Empiricists and other persons disentailed from official medical knowledge had 
to be on permanent alert. These people simply exercised therapeutic processes 
based on the administration of products provided by nature. Nothing more than 
that. The employment of remedies whose use exceeded the employ of herbs, 
roots and other similar ingredients could place them in delicate situations, since 
using ritual procedures was forbidden to the common person.   
  
Despite the constant attempts of the town councils and other organisms in 
controlling the illegal usage of the medical-surgical art, ley people were, in a 
certain way, well tolerated. Despite the fact they were negatively viewed by the 
certified professionals – their main opponents -, they were almost always able 
to deviate from the rules established by the statutes and continue to exercise 
their precious functions, after all, there was nothing irregular in using products 
that were certainly available in the backyards of the majority of the population’s 
houses. However, tolerance ended when the procedures of the cure surpassed 
the frontiers of those simpler methods.  
Therapeutic acts based on more complex formulas or actions belonged to the 
exclusive domination of erudite culture. At least until the first half of the 18 th 
century, many substances common to the world of witchery found a relevant 
place in books on medicine. As they consisted of a group of products that were 
acclaimed by institutional knowledge, nothing negative was associated with 
such an ingredient, that is, if satisfactory explanations about its use were given, 
in other words, based on theoretical, scientific or theological arguments. More 
scholarly and cultured than many surgeons who worked in the Colony, some 
Portuguese doctors gave sophisticated explanations aiming to justify the 
employ of certain remedies that were considered “exotic”. The purpose was to 
deviate medical art from any contact with the traditional popular beliefs.  
Basing himself on theoretical systems of that age, the Portuguese Doctor Brás 
Luis de Abreu dedicated an important part of his treatise explaining the virtue of 
using corpses in the concoction of remedies. However, even though he made 
the defense of that therapy, also spread in Brazil, the physician associated it to 
practices of the world of witchery1. He commented that 
The major cause for the enragement of the diabolical ministers against human 
bodies is due to the fact that the demon is our capital enemy, and Man after all, is an 
extremely noble creature made in the image and likeness of God, and so they can 
make the biggest and most atrocious injuries to this one [God], they turn against 
those [Men]. Therefore, witches and enchantresses, by suggestion of the Demon, 
frequently steal the teeth, hairs, nails, bones, skulls and rotten flesh of the dead for 
their malefic practices2.   
Following this, we can see therefore that the same substances used by 
medicine stigmatized the person as a user of witchery, and in this way 
indicating that the main target of the repression was the agent of the cure and 
not the methods that were used. 
Medicine was allowed to use other methods that were also condemned. 
Symbols from the demonic universe, frequently used in the confection of spells, 
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are strongly present in the pharmacopeias or recipe collections. Animals such 
as frogs, black dogs, bats and goats that represented the devil and its world 
were indicated for a variety of diseases, a fact that confirms the fluidity between 
the dominions of medicine and witchery. 
As it is known, ecclesiastic legislation and the orderings of the kingdom metered 
out severe punishment to those who practiced divinatory procedures for any 
kind of end3. However, to know the gender of the child before its birth, the Jesuit 
Affonso da Costa gave the following indication:  
Without her noticing, place over the head of the women a little piece of celery: after 
that if the first person she calls is a male it is a sign that she conceived a male: if she 
calls a female then she conceived a female4. 
There was another formula indicated for the same purpose:  
Throw some milk from the pregnant woman into a mirror of steel in full glare of the 
sun’s rays, after an hour, if you see that they unite as a pearl, it indicates that she 
conceived a male: if the milk has spread and runs, then she conceived a female5. 
A hot iron over the face of the person, flagellation and deportment to the islands 
of São Tomé were the punishments imposed by the Manueline Ordinations for 
those who used crystals, waters, mirrors or other objects to discover what was 
going to happen6. 
As we was positioned as a religious person, Affonso da Costa was authorized 
to spread not only the formulas of divination, but also the processes that in the 
eyes of theologians and inquisitors were part of diabolic magic. For incurable 
sores the Jesuit recommended the following:  
Pick a dog that is entirely black, hang him with his legs tied up to a tree branch, or 
something similar, the dog shall be whipped and enraged then, after that the next 
step shall be to cut his head off suddenly. This head shall be placed in a new 
pan…until the same…becomes well toasted and reduced to thin ashes, with these 
you shall dust the sores the number of times necessary7. 
The allowing of acts that could equally be considered illegal appears in other 
forms. Grounded in theological arguments, medicine attacked the therapies that 
involved sacred objects, words and prayers ferociously, especially when uttered 
by common people. It was argued that these, even when the name of God was 
invoked in the curing of ailments, in reality, they owed their success to the help 
of the devil, since God was careful to transmit curative talents to his sons, not 
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simply conceding them to anyone8. For scholarly knowledge it wasn’t enough to 
invoke sacred words, since holiness 
does not cure the malice of the incantation, because it is certain that the Demon and 
its followers use divine words to cover the magic in the operation of the spells… 
because the Demon… covers the venom of spells with the honey of the holy words9. 
In the face of such arguments, it is easily understood that scholarly culture 
aimed to justify its domination over the sacred and exclude the layperson from 
that knowledge. The conception of a world that was in constant contact with 
celestial and demonic forces was very common to both popular stratums and 
the cultured elites where the doctors and the clergy were found. Meanwhile, the 
powers connected to the church and medicine reserved for themselves the 
control over the field of magic.  
It is recognizing the complexity of the discourse that objectified the legitimation 
of religious power, that one can better comprehend the inquisitional methods 
related to the curative practices of the colonial age. The inquisitors manipulated 
the testimonies of the accused in an attempt to make them confess that even 
though they invoked sacred words, the efficiency of the treatment came from 
the power of the devil. In 1763, in Grão-Pará, the mameluke Domingas Gomes 
da Ressureição was admonished by the Inquisition for curing prostration and 
erysipelas. The treatment consisted in the pronouncing of the following words: 
“Two eyes they gave you, with tree I shall cure you, those are the tree of the 
Holy Trinity, Father, Son and the Holy Spirit”10. While she pronounced these 
words, Domingas would make crosses with her hands over the diseased person 
and “prayed the Lord’s Prayer and a Hail Mary to the passion and death of Our 
Lord Jesus Christ”11. The Inquisitor tried to convince the accused that God 
rarely made miracles if there was no need for them, and neither would He 
communicate virtues in “superstitious” words such as the ones she pronounced. 
Domingas had to carry out spiritual penitence because, as the inquisitor 
concluded, “as it is impossible to expect from God the effects of its cures, since 
we cannot mix divine virtue were the words and actions are pointless and 
useless, it is necessary to consider them done through diabolical intervention”12 
For scholarly culture, which aimed to stop the access of common people to the 
supernatural world, the curative gift originated from tree sources: from study 
(acquired mainly in universities), from the power of God, given to some gratis 
data individuals and from the power of the demon13. Therefore, knowing if the 
cure was carried out with the support of heaven or hell depended most of all, on 
the legitimation of such practice. If the Church approved of a certain ceremony, 
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it would be said that it benefitted from divine assistance, but it disapproved of 
the same, it qualified it as illegal and superstitious14. Domingas Gomes da 
Ressureição was just another one of the many women in the Colony who were 
reprehended not just because of their acts, but also because of their social and 
cultural condition. She was the daughter of a white man and an Indian woman; 
therefore, in the imagination of the scholars, her talents obviously weren’t 
acquired through study and even less likely trough God’s intervention. 
Therefore the “demon” would be the author of the cure. Another case that 
shows the forbiddance of common people to gain access to the occult domains 
concerns one Joana Dias, accused during the episcopal visit of 1758 in the 
Mogi Mirim village15. In this girl’s residence, images of Christ and his mother 
Mary were found, that because of proper virtues and without human intervention 
would leave the oratory and go directly into her arms. The images told her many 
secrets. Through them Joana knew that a great punishment would befall the 
village and that the end of the world was near. The images also revealed 
information to her about people whose destiny would be hell and information 
about the souls that were in purgatory and couldn’t go to heaven because of the 
lack of masses. Hundreds of believers ran to the house she shared with her 
uncle and cousin in an attempt to obtain some relics of the miraculous images 
that were instantly smashed into pieces. The girl’s uncle, the author of the 
denouncement, said that he did not see any displacement of the images, and 
after some other witnesses were heard, the Mogi Mirim cleric witnessed that it 
was impossible for Joana to be contemplated with divine grace, since when she 
went to church to confess, signs of little modesty shaved in her eyes, a fact that 
was incompatible with holiness. The cleric also came to the conclusion that the 
case was a “invention and a material, or diabolic artifice due to the 
circumstances of her being a bastard woman, in other words, a mixture of white, 
carijó and native…”16. The process of Joana Dias was sent to the Lisbon 
Inquisition. 
If in thinking of the cultured ones the admission of rustic individuals to the 
secrets of the supernatural was denied, what to say in a case of a crossbreed 
woman favoured with the powers of heaven? To her and many others 
uncomprehended in their universe of belief, such possibility was definitely 
excluded. 
Based on the assumption that communication with the supernatural was a 
privilege of few, doctors and religious notables believed they had the right to 
use certain resources that were improper to other people. 
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While the Portuguese Doctor Brás Luís de Abreu cursed the witch doctors who 
invoked the name of saints and God, the priest Ângelo de Sequeira spread the 
importance of the intersection of the saints prays in the  search for health and 
the prevention of diseases17. As a heritage from medieval Catholicism, the 
belief in the curative powers of these intermediaries of God and men was 
disseminated largely in the colonial Brazil. In the assistance of the diseased and 
the dying, the Paulist priest suggested the invocation of practically the whole 
celestial court. For toothache, the patron saint of which was the Saint Apollonia, 
the following pray was considered powerful: 
Eternal God, for whose love Saint Apollonia suffered so much, that her teeth were 
pulled out with such harshness and burned in flames, grant me the grace of the 
celestial refreshment against the fire of vice, and provide me with healthy assistance 
against toothache through her intercession.  Amen, Jesus18.  
To scar injuries to the arms and legs, the prayers should be directed to Saint 
Maurus: 
Maurus, who was burned in the fire of charity and obedience deserved to walk, dry 
over water. Pray for us blessed Saint Maurus, that we may be worthy of the 
promises of Christ19.  
As it is clear, this is a parody of the Salve Regina: “Pray for us O holy Mother of 
God, that we may be made worthy of the promises of Christ”. In the Botica 
preciosa, the name of each saint can be found next to his/her curative specialty, 
since as Keith Thomas observed in another context, in popular imagination the 
saints were viewed more as specialists than general practitioners20. Saint 
Bridget cured headaches, Saint Blaise cured throat pains, in the generalized 
pains, Saint Adrido was extremely efficient; in complicated childbirth, Saint 
Abelard was the one to be praised; these are just a few examples of the many 
saints who were commonly invoked.  
Miraculous powers were also attributed to the representations of saints. In 
1773, the governor of São Paulo sent the portrait of Our Lady of Mount Carmel 
to his helper in his orders helper hoping to stop the outbreak of affections in 
Iguatemi21. The Heir of Mateus observed that the painting of Our Lady was 
already blessed, and he had a lot of faith in its power, since some nuns of Saint 
Teresa had informed him that she would be very efficient in fighting the 
diseases in that town. 
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Following restrictions in terms of the intervention of saints and holy words, but, 
at the same time, legitimizing those means when practiced by religious entities, 
the Church launched her nets of power over the community. Since recourse to 
magical acts was part of the frame of society in the Ancient Regime, it was up to 
religious power and medicine to make people invoke the magic they controlled.  
If practiced under the consent of the members of the Church, the cures through 
saints, prayers and other sacred rituals were recommended for the most diverse 
diseases. Usually, after the application of conventional remedies that medicine 
had, such methods represented the ultimate hope of driving away evil. Manuel 
Ferreira Leonardo, the narrator of a devastating epidemic of smallpox that 
occurred in Belém do Pará and caused 15 thousand victims, informs that after 
all the “remedies of medicine” were administered without any positive results, 
the ecclesiastic authorities decided to organize a supplicating procession22. The 
images of Our Lady of Bethlehem (the patron saint of the city) of Santana, 
covered with stoles and surplice, of Saint Anthony and of Saint Sebastian were 
taken by the rectors and believers through the major streets where they prayed 
to the merciful for the release from that epidemic23. Leonardo wrote that, after 
the sumptuous event, a communion was given to the entire community and so 
they achieved some improvements24. In the imagination of that time, fighting the 
diseases through the mediation of the church could achieve extremely positive 
results, since the members of the ecclesiastic bodies, in the eyes of the 
common persons, were very close to God’s throne. 
The good following of the Christian obligations was essential in preserving 
health and fighting diseases. Confessing, taking communion correctly and being 
present regularly at masses could bring excellent results. In the narrative of the 
deeds performed by the Jesuit Belchior de Pontes, written by priest Manuel da 
Fonseca, his healing talents deserved a special place25. A doctor of both body 
and soul, the Jesuit combined natural remedies with spiritual ones and many 
times attempted to cure physical injuries simply by using “celestial folk 
remedies”. Although it extends practically throughout the entire work, the 
presence of the Christian marvels is more emphasized in matters related with 
diseases and cures. Once, because of a measles epidemic, the Jesuit was 
summoned to a place where the number of diseased people was high. While he 
spilled holy water, he ordered everyone to confess and to hear mass; he also 
ordered them to take Holy Communion. With that phase accomplished, “the sky 
was purified and the diseased ones recovered the health they had lost…”26. The 
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belief in the efficiency of penitence and the carrying out of the Catholic 
obligations in the fight against physical diseases was such, that the 
Constituições primeiras do archebispado da Bahia determined that all doctors, 
surgeons and barbers, before applying medicines to the body, should treat the 
soul first, in that way stimulating the diseased to confess27. 
Holy grace was involved, and in case it complied nothing would be more natural 
than showing gratitude. Used since Greco-Roman antiquity, the ex-votive 
offerings were practiced in the Colony28. Offering an ex-voto was an act of 
demonstrating the devotion felt for a saint, demonstrating the belief in his/her 
capacity to perform miracles and at the same time a way of showing gratitude to 
the same29. Presented usually in the form of votive boards, they revealed the 
residence of the diseased or the agent that caused the disease – like in cases 
where the horse fell with his rider mounted – and an inscription where the 
individual showed gratitude for the fulfilled miracle.  
The church could launch its tentacles over the subjects related with corporal 
evils in other ways. Less disclosed in Portugal than in other European states, 
exorcisms were frequently used as a therapeutic resource in colonial Brazil. In 
cases were the treatments employed by surgeons or witches were 
unsatisfactory, the settlers would resort to the powers of exorcists. 
In the context in which we are interested, medicine, magic and religion were 
inseparable fields, each one being supported by the other. Therefore, the 
efficiency of the exorcisms was sustained by the very doctors and surgeons. 
The Doctor Bernardo Pereyra, wrote about the existence of three different types 
of classes of remedies:  the natural ones, composed mainly of plants, the 
magical ones, where the use of words, chants and witchcraft is emphasized, 
and finally the ecclesiastic ones, composed of exorcism and the application of 
relics30. Therefore, medicine not only tolerated the application of means that 
exceeded the employment of natural substances, but also professed their 
virtue. Supported by figures of the ancient world, the doctor defended exorcism 
as one of the most powerful resources that medicine could use. Although 
considered “a man of science”, Pereyra was rough with those who opposed this 
practice, since doubting the curative powers of the church represented doubt of 
the very existence of God. The power of the exorcists 
…denied bitterly the sacrilege and impious mouth of Luther and his followers, who 
reproved with blasphemous reasons all the ecclesiastic remedies, comparing the 
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exorcists to enchanters, something not to be admired, since as a heretic he opposed 
all of the Church’s rulings31. 
The distant echoes of the Reform, that tried to eliminate supernatural 
assistance and the magical rituals of the Church, were abominated by medicine 
and by the major part Catholic Europe.  
It was in the diseases attributed to evils that exorcisms had greater efficiency. 
Unknown disorders, hard to placate with natural remedies and, therefore, 
suspected of being caused through diabolic arts, were generally treated with the 
assistance of exorcists. Most of the cases supervised by the friar Luís de 
Nazaré, a Carmelite from Bahia in Brazil, who had permission to exorcize, were 
related to diseases of unknown causes, attributed to evils32. But that does not 
mean that in those cases conventional remedies, composed mostly of roots and 
herbs were not recommended.  
Ex-votes of the 18th century (Sanctuary of Congonhas do Campo). My thanks to 
Professor Mary Del Priore for the concession of the photos. 
As was seen in the previous chapter, the administration of vegetables, to which 
were attributed powers capable of purging melancholic humour –the black 
hellebore for example- preceded exorcism. In this way the expelling of the 
demon would be certain. 
Although advancing it, medicine itself launched obstacles on this powerful 
resource. The license to exorcise was restricted only to the avoided specialists 
in the doctrine and the catholic rituals, since; otherwise, it was associated with 
magical or superstitious acts. Bernardo Pereyra expressed the necessity to 
forbid 
… that many exorcists practice, since that none could exercise and use the Order 
without his license [the Church’s], to see if the formulas are received by the Roman 
Ritual, because there have been cases of those who abuse this remedy, following 
other ceremonies, supplications and particular exorcisms, suspected of being 
superstitious33.  
One observes then, that the doctor does not oppose exorcism, but those who 
practiced it improperly: his reflexions aren’t directed to questioning the 
therapeutic efficiency at any time. When approved by the Church, the ritual was 
very powerful and, therefore; it should not suffer any restrictions, since “only the 
superstitious, illicit and the opposed to the good canons of the catholic dogmas 
are forbidden”34. 
                                                             
31
 Idem, p. 148. 
32
 About the complex ways of exorcism practiced by friar Luís de Nazaré, see Laura de Mello e Souza “O 
padre e as feiticeiras” (The priest and the witches**) In: Ronaldo Vainfas (org.). História da sexualidade no 
Brasil. Rio de Janeiro, Graal, 1987, pp: 9-18.  
33
 Bernardo Pereyra. Op. cit. p. 159; 
34
 Idem. p. 152.  
  
In 18th century Brazil, some details about exorcism through the religious man 
Ângelo de Sequeira are known35. Before initiating the ritual, the diseased 
person should pronounce the following:  
I, an execrable demon, enemy of God, rebel to the Lord that is yours and mine, 
apostate of the Creator that is yours and mine, from whose authority did you dare to 
vex me and torment me , for yourself  or for your pitiful ministers with spells and 
evildoings, with or without your will. I, through the faith I possess in the sacred name 
of Jesus, powerfully command you that upon use of the precept, that this reverend 
cleric, minister of God and His Holy Church will cast, you shall suddenly and without 
delay, depart with your evils from my being and may these be annihilated and 
destroyed, and in that way, lose all your powers to molest or vex me from this day36.   
It’s hard to know if this ritual of words was actually followed by the “demonized”, 
but the thing that matters here is to empathize what formulas to cast out the 
devil appear not only in specialized manuals, but also in works whose objective 
was to show the reader that, in many ways, the supernatural powers of the 
church could bring positive results to the evils of the body, whether it was trough 
intercession of the saints or through the exorcists.  
Allied with medicine, the ecclesiastic and inquisition powers carefully tracked 
the curative practices informally exercised. Highly versed in the preparation of 
potions based on roots and herbs, and many times specialized in procedures of 
magical rituals, the witches, vendors of roots, and lastly, the exorcists in 
general, were subjected to the jurisdiction of ample powers. The illegal practice 
of the art – in other words, without the license of the competent authorities – 
and the practice of functions improper to each category could lead them to 
conflicts with the delegates of the head surgeon and head physician of the 
kingdom. In these cases, the solving of these problems was up to the medical 
authorities. In the cases where there was suspicion of involvement with magical 
or superstitious acts, things would change, the trial would be done by the 
powers connected to the Church.  
A remarkable example of superstition of the powers is the process of Maria, a 
slave arrested in the village of Itu in mid-18th century, accused of witchery. 
Recognized for her powerful talents, the accused was much solicited to cure all 
types of diseases. There was a licensed surgeon in the village, who, 
“…because he suffered from a hypochondrial indisposition would not dare to 
cure the diseased”37. Because the surgeon could not provide assistance to the 
diseased, usually 
…many women applied some remedies to the diseased , healing with…herbs, and 
roots administered through their experience, who are tolerated by the justice due to 
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the lack of doctors and professors of medicine, applying herbs and roots as they do 
not know the remedies…[illeg.] as this is not their professions38. 
When there was a lack of competent professionals, the activities of the slave 
and others like her were accepted, since the same medical authorities 
recognized their importance. Despite this, other forces barred her from 
continuing to practice the craft. Besides applying vegetables, the accused was 
also denounced for pronouncing the following words: “harm for you and 
wellness for me”39. Despite her attempts to explain the sense she gave to the 
words, that she meant harm for the diseased, since he had to pay her, and 
wellness for her since she had a paid job, Maria was accused of witchery and 
incarcerated. After many witnesses were heard, the bishop’s delegate didn’t find 
enough proof to consider her of that type, but, the unfortunate woman still 
received the terrible punishment of excommunication. The fact that she 
pronounced some words was enough for the ecclesiastic power to deal with a 
matter that formally belonged to medicine. 
Besides the fact she had used magical words, we should remember that the 
healer who was a woman was always very connected to the stereotype of the 
witch, something that, eventually, would end up confusing the universe of 
informal cures with witchery. The attacks on women were ferocious. The Doctor 
Brás Luis de Abreu caricatured the figure of the woman healer with detail. After 
indicating infinities of ablutions and infusions of herbs and roots and even 
recommending some prayers she would say to the diseased:  
Do not take any medicine that your doctor advises you to take, he will kill you, and 
I’m the one who shall heal you […] they should keep their medicines for the 
ailments, because I’m the one who knows about the evil from which you suffer40. 
The fear and resentment of the doctors against feminine knowledge continued 
ingrained for a long time. In the beginning of the 13th century the naturalists Spix 
and Martius noticed among the inlanders of Sertão* the habit of excluding 
women from certain cures. In spite of being requested a lot, women just treated 
snake bites after menopause, since otherwise, “the very same are poisonous”41. 
Therefore, we can see that although they dominated a field of empirical 
knowledge about the products of nature and the functioning of the human body, 
the millennial identification of the women with the devil also had its weight.  
Besides the process of the slave Maria detained in the village of Itu, the 
imbrication of the medical field with the supernatural can also be observed in 
the accusation of Arcângela, known as the  “devil’s woman”42. A harlot of the 
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city of Arraial do Tejuco, Arcângela had certain problems in her uterus. Some 
said “that it was a malicious spirit and others said that it was something she had 
taken so she could have fortune”43. After examining her, Doctor Henrique 
Lemos himself, started to suspect that something supernatural was happening 
to the woman, nevertheless, he ended up discovering that she suffered from 
“uterine follicles”44.  
In the same period, we can find the accusation against José, a slave of Manuel 
de Souza, beleaguered molested for practicing superstitious cures. He cured 
malaria by sucking the hands of the diseased, promising instant recoveries after 
that, something that actually happened45. There was one time when he was 
asked to check a slave woman who was suffering from swellings in her thighs, 
something that even the doctors failed to cure. Preparing a dressing of boiled 
herbs, he placed it three times on the affected areas, revealing improvements in 
the patient46. Despite the success of the cure, the father of the slave (probably 
the owner) had doubts about the treatment, preferring the treatments like 
bleeding and purging performed by the surgeon. At the table of the visitor 
Geraldo José de Abranches, it was concluded that the fact that he sucked the 
palms of the hands of the diseased to cure malaria – a typical process of the 
pajés*– and the improvements he provided, were nothing but pure coincidence, 
since, before such procedures, the diseased woman had already taken some 
medicines. It was the Inquisition’s mission to punish these supernatural actions, 
and since it was accepted that “the order of nature to cure the disease by virtue 
of herbs and smoke” it was conclude that there were no reasons to condemn 
his acts47”. The decision of not punishing José and removing the accusations of 
practicing superstitious practices is very intriguing. The question is why were 
the visitors more tolerant then others, like in the case of this black person that 
used means proper of the Amerindian universe, and in other circumstances 
were so rigorous, like in the case of the slave Maria, excommunicated and 
accused of witchery for invoking some words during her cures? Answering this 
question is difficult, but everything indicates that it weren’t just the ritual words 
of Maria or the administration of herbs by José that condemned or redeemed 
them. The inquisitorial and ecclesiastic powers were the ones who classified the 
actions as superstitious or not. The cases they approved of were natural, and 
the ones they condemned were supernatural, and therefore, associated with 
demonical practices. 
The document also reveals other interesting aspects. In the two cases under 
discussion – the malaria and the swelling – José obtained success and the 
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diseased ones recovered their health, therefore, the accusation was not always 
related with the success or failure of the practices.  
The hostility to those who practiced medicine informally cannot simply be 
attributed to the rivalry between them and the doctors, surgeons and the 
apothecaries or to the pressures of the religious and medical authorities, it also 
came from the patients themselves and their families. In the mentality of 
modern man, there was an intimate connection between the cure and the 
source of evil and, therefore, those who knew how to cure could also unleash 
the evil. Accordingly it was very common for accusations to appear from those 
who were benefited by the actions of the healers or witches. As he had a sick 
child, Manuel de Sousa Pinto called the black José Soares Cuba to cure him48. 
The diseased child recovered his health swiftly, after that; Manuel asked the 
black man if the evil originated from spells, he responded affirmatively and said 
that he could discover who the author of such spells was. Tossing some dust 
over a plate full of water, José went to the senzala*, where 
he started scratching the ground with a knife, where he found a rock from under 
which he took a package that contained various hairs and pins. He placed them in 
the plate of water he had prepared […] after seeing the water boil he denounced 
which slave was the author of the spell, the witness didn’t give any credit, nor did he 
stop giving it, but gave him away to the reverend Vigário49. 
The sorcerer was successful in the treatment of the child, but, certainly, two 
motives had stimulated the evil: besides the menace he represented, since he 
knew the secrets of the magical art, the denunciation was motivated by the 
same repressive organs with the charge of inculcating in the people’s minds 
that the manipulation of magic was improper for the popular universe50. 
As we have tried to show in this chapter, the relationship with the human body 
was totally different from the one we have nowadays. It was an instrument 
subjected to the symbolic control of the Crown, through the delegates of the 
Kings official physician and surgeon, as well as the delegates of the religious 
power. In various ways, these were the institutions who qualified the daily 
practiced actions as legitimate or not. With the exception of the affiliation of the 
curative practices exercised by the settlers on the popular universe, nothing 
differentiated them from the beliefs spread by the scholarly elites. The same 
mechanisms used in Portugal to marginalize the folk healers and identify their 
magical practices and diabolic arts were spread in Brazil. In their strategy to 
                                                             
48
 AEAM. Livro de devassas (Book of wantonness**), 1756. 
* Name given to the slave quarters for negroes in Brazil 
49
 Idem. 
50
 For more information about the major reasons for the denouncement of wizards and healers, see the 
study by José Pedro Paiva. Práticas e crenças mágicas. Coimbra, Minerva, 1992; also on this matter, 
please see Mary O’Neill. Op. cit. p. 257. 
 
  
maintain the spiritual control of the Colony, it was the Church’s mission to exalt 
the superiority of the acts undertaken by its members and, at the same time, to 
associate the diabolic ritual forces that escaped their control. 
In a certain way, it can be stated that the repression of magic was the continuity 
of what occurred in the kingdom, but Brazil did not simply represent the shadow 
of Portugal; other aggravations existed here. Syncretic manifestations, 
therefore, proper of the colonial universe, were totally uncomprehended and as 
a consequence, they were associated to a mass of colonizer’s familiar beliefs. 
Without comprehending a large part of the daily actions of African and 
Amerindian origins, the Europeans explained them basing them on their own 
knowledge. It is through this line of thought that we can try to understand the 
reasons behind the marked presence of black people and mestizos in the 
denouncements during the episcopal and inquisitorial visits. Whether they 
based themselves in acts whose fundaments were sustained in magical 
systems or not, they were always viewed with heavy suspicion. It is quite 
probable that a major part of the people reprehended because of their acts and 
associations with followers of the devil did not practice anything besides that 
which was based in reminiscences of medical curative systems of Afro-
Amerindian origin. But it was of no use attempting to repress such 
manifestations, since the dynamism of the traffic and the resistance of the 
autochthonous cultures prevented these flames from extinguishing. Almost all 
the efforts were in vain. 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
Third Part 
Illustration and continuities 
 
“C est par l inertie  et par le default d experience que la medicine  la 
physique  l agriculture  en un mot tout les sciences utiles font des progrès si 
peu sensibles  et demeurent si long temps dans les entraves de l autorité: 
ceux qui professent ces sciences, aiment mieux suivre les routes, qui leur 
sont traces  que de s en frayer des nouvelles; ils préfèrent les delires de leur 
imagination er de leurs conjectures gratuities, à des experiences 
laborieuses  qui seules seraient capables d arracher à la nature ses 
secrets”.  
 
 aron d Holbach 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
Chapter 5 
Echoes of Reason 
 
While the Inquisition and the clergy interfered in the daily lives of the settlers, 
sniffing out places suspected of hosting magical-curative practices, medicine 
turned itself into the most immediate interests of the State. Despite the 
considerable negligence of the medical authorities and the sparse presence of 
their representatives in the overseas dominions, Portugal tried to exercise a 
certain control over the health employees of the Colony. Besides the attempts to 
regulate the medical and surgical arts and the vigilance over the commerce of 
drugs, other providences were taken. Through those means, the initiatives 
focusing on the improvement of the health system were given, many times, within 
the medical treaties themselves. The production of books that focused on the 
reality of the Colony occurred primarily between the end of the 17th century and 
the beginning of the 18th century, a time in which the economy of the colony had a 
major importance for the kingdom. If compared with other regions, the production 
of books destined for the sugar-producing northeast and for the Minas region, in its 
peak in the production of gold was bigger, a fact that indicates the metropolitan 
interest in preserving healthy conditions as a mean of keeping the colonial 
exploration1. It is inaccurate to talk about the existence of a state-supported 
medical art in that period, but the truth is that the medical treaties express a 
relative preoccupation of the Portuguese with the health of the settlers, especially 
the slaves. Slavery was the basis of colonial exploration, and, therefore, the 
preservation of their health meant the protection of the labour which was 
responsible for the functioning of the majority of economic activities. It was 
necessary to conserve to the utmost a healthy body - the body as a work tool – in 
that way, making it possible to ensure better profits for the Portuguese State2.  
The tone expressed by the medical treaties concerning the cares expended on 
health of the slaves sometimes approximates the content of the deeds whose 
major objective was the establishment of harmonious connections between the 
landlords and the slaves. Grounded on theological bases, Jorge Benci wrote about 
the obligations that the landlords had to their slaves. Searching for a compatibility 
between the principles of Christian humanity and the consent of , the Jesuit 
reminded that, besides punishment, the landlords should give the slaves 
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sustenance, which basically means to dress them and take care of them when 
diseased, since only  in that way would it be possible to continue the works3.  
Given the precarious conditions to which the slaves were exposed daily, the 
slaves were the main target in the interest of the surgeons4. In the Erário mineral, 
some chapters are entirely dedicated to the treatment of diseases caused by the 
excessive contact with humidity, very usual in the mining works5. The medical 
treaties had, therefore, the important function of instructing the landlords about the 
best way of keeping their workers healthy, something that certainly resulted in 
fewer disadvantages.   
As well as the working conditions and the inadequate diet, the precarious housing 
of the slaves was considered an important causer of diseases. As the avoidance 
of such problems was the objective, it was up to the landlords to take a series of 
precautions. Searching to reconcile Christian benevolence with the truest formulas 
for a guaranteed slave production, Luís Gomes Ferreira made the following 
recommendations:  
I advert that if the patient is black, proper clothing should be made as well as a 
sheltering house and a vigorous meal, something in which many landlords fail…I advert 
the landlords to attend to their slaves when diseased and provide them with good 
assistance, an act that will give them a lot of confidence, animate them and exhort 
them to resist the disease. If you don’t do so, like many do not, they will be consumed 
with confusion, they will realize they don’t have another father, and find themselves not 
eating, even if ordered, until they ultimately die, something I say because I have seen 
it; and therefore, either through convenience or through obligation you should treat 
them well in their health and even better in their diseases, not failing them with their 
needs, with this they will do what they have to, they shall be well served, they shall 
have less diseases, more conveniences, they will suffer less loss and they will have 
less notice to give to these days6.  
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Acting this way, the landlord would fulfil his part in the complex of reciprocal 
obligations that, in the eyes of Benci and Antonil, existed in the relationship 
between the landlords and their slaves. 
Through the attempts of controlling health through the books on medicine and 
interventions through inspections on how was the medical and surgical system, 
one can say that health, while a collective good, was only the object of 
preoccupation when it turned into a menace. Following that sense, it is possible 
that the hardest measure in favour of medicine was the quarantine, adopted in 
Brazil in the beginning of the 18th century, when a devastating smallpox epidemic 
burst out in the Northeast. Observed in some places and forgotten in others, such 
a system was practically useless, due to the frequent landing of illegal slave 
traders in the Brazilian coast7. Inherited from the European models whose origins 
dated back to the Middle Ages, Brazil adopted such means in vain. Its objectives 
were to stop the contact between the healthy and the diseased, since, as we have 
tried to show throughout this book, the inspection system in the area of health and 
public hygiene was insufficient and incapable of guaranteeing the application of 
the laws. According to Foucault, the quarantine was the social-politic dream of the 
sanitary organization of cities in the 18th century. Medicating someone meant to 
isolate, to expel someone, and in that way, to purify the others8. Nevertheless, 
such a dream did not bear fruit in the Colony.  
Besides the dogmatizing message of the medicine manuals, except during 
epidemical moments, the preoccupation of the authorities in Lisbon, in relation to 
the functioning of the health system in the colonial world, were practically null. Not 
a single drastic measure, capable of radically transforming the precarious 
conditions in which the sons of Portugal lived was taken. Nevertheless, it is 
important to remember that such fragility can’t simply be attributed to negligence of 
Portugal, since there were a lot of similarities between what was going on in the 
kingdom and in colonial Brazil, where at least until the 18 th century little was done 
in terms of favouring the settlement. A major part of what was happening in the 
Colony was a reflection of a Portugal that didn’t follow the development of the 
medical education that occurred since the late 18th century in places like France 
and England9.  
Historically conditioned by the local impositions and by Portuguese cultural 
tradition, Brazil did not present, until basically the end of the colonial period, any 
significant manifestation of participating in the fight of an age marked by the 
advent and imposition of modern science10. The sovereign culture in Portugal and 
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the effort to stop intellectual development in its American colony constituted the 
major determinants of this condition. 
At the vanguard in 16th century Europe, Portugal was called “The Kingdom of 
stupidity” in the 18th century. The critical spirit that was slowly advancing through 
the entire European map collided with a series of barriers when trying to penetrate 
the Lusitanian kingdom. In the Century of Light; Portugal was peripatetic and its 
elites continued to demonstrate a lot of respect for the authors of the ancient 
world11.  
According to documentation referring to university courses, mainly the ones from 
Coimbra, José Sebastião da Silva Dias concluded that in Portugal, the changes in 
intelligence that, under the impact of the scientific revolutions marked European 
life in the late 18th century did not come about. The Portuguese pedagogic model 
restricted the students within a traditional frontier that prevented them from having 
contact with the research developed in the great universities12. In the kingdom, 
mediaeval scholarship prevailed, the scientific and cultures models of which were 
considered perennial. In the words of Antônio Sérgio, it was “a comment that had 
no end” on the theories and conceptions of the Ancient times13.  
Unable to extend their cultural horizons and feeling threatened by the flames of the 
inquisitorial fires, many people left Portugal carrying with them the ambition of 
gaining contact with realities more attuned to their open spirits. But, despite being 
far away from their homeland, the “estrangeirados”* were worried about its 
problems. Everything was a reason for reflection, not a single social, economic or 
political aspect of the reform programs escaped their notice. 
Starting in the reign of John V of Portugal, when the efforts to include Portugal in 
the context of cultured Europe intensified, those men were requested to 
pronounce on the most varied subjects. A set of profound changes capable of 
releasing the Portuguese from obscurantism was urgent. The incorrect orientation 
of colonial politics and the ample clerical domination over every sector of society 
constituted the basis of the problems, since those, were the major obstacles 
imposed on the economic and cultural development of the Lusitanian kingdom. 
In the midst of so many necessities, the aspects that were considered more out-
dated, compared to the more developed states, were prioritized. Following these 
lines of thought, a lot of attention was focused on the renovation of agriculture 
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practices and the reform of medical education14. In Illuminist philosophy, whit its 
remarkable pragmatic tendency, the importance of a science was measured 
according to the benefit it offered the societies. Therefore it was fundamental; to 
carry out the changes to the precarious state in which medical art found itself. 
Ribeiro Sanches, a distinguished physician born in 1699, was the one with more 
concerns in relation to the problems of medicine in Portugal. Disciple of Luis da 
Cunha, the famous ambassador of John V and political thinker of the 1st Marquis 
of Pombal, Ribeiro Sanches participated in generating ideas and criticism focused 
on the reigning culture of the kingdom. Not one single matter escaped his 
attention, demonstrating, however, a greater interest in pedagogy and medicine. A 
collaborator in the Diderot and d’Alembert Encyclopaedia, this doctor distinguished 
himself for his professional actions in Holland, England, Russia and France. 
His opinion about pedagogical matters and the functioning of medicine courses 
was requested from the most diverse places in the world15. Among his most well-
known works, the Dissertação sobre a origem da doença venérea, published in 
London in 1751 and in Paris a year later and the Tratado de conservação da 
saúde dos povos, published in 1756 were the most distinguished. From among all 
the ilustrados*, thinkers of his generation, Ribeiro Sanches was, no doubt, the 
greatest critic of the decadence of medicine, but he wasn’t the only one. 
Luis Antônio Verney, one of the most expressive thinkers of the problematics of 
Portuguese culture, dedicated one of his sixteen letters of his work Verdadeiro 
método de estudar to the criticism of medicine and to the proposals for the 
reorganization of its education16. Well-informed about the discussions that 
occurred in the European universities on different theoretical tendencies, the 
controversial author placed himself against both scholastics and galenicals, in 
other words, against everything that was taught in the Portuguese schools. The 
idea he had of the medical professionals was the worst, as we can observe in the 
following passage: “…I still haven’t found a Portuguese doctor that has the real 
idea of how the blood circulates in the veins, and what originates the beating of the 
heart. On the contrary, I found many who did not even know were the veins 
were”17. In a similar tone, Cavaleiro de Oliveira remonstrated:  
Experienced and competent physicians are rare; on the other hand the impostors and 
charlatans abound in a number that only has a single advantage, the one of projecting 
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those and opening glades in the human numbness. This is what is found throughout 
this world, from the magnificent capitals to the townlets sleeping in the hinterland18. 
The theme of the decadency of medicine was central among those who occupied 
themselves with problems related with the cultural stagnation. Ribeiro Sanches 
pointed out some solutions to this problem. For him it was essential to send 
Portuguese students to foreign universities, since he was shocked with the 
ignorance of the medics, midwives and hospitals. Concerned, he commented the 
great frequency of Spanish physicians in the University of Edinburgh’s and he 
adverted that 
“…if the government did not copy the whole of Europe in this matter, a lot of subjects 
would perish because of the ignorance of those who cured and because of the bad 
government in which the entire Kingdom moaned in this essential art for the 
conservation of its subjects either on sea or on land19.” 
As critics of the society that, in a certain way, excluded them, the estrangeirados 
tried to place Portugal as the most obsolete country in existence in the universe, 
as if the whole of Europe had already been taken over by the rays of the 
Enlightenment, something that had not even happened in reality. But with regard 
to the medical education, the colours with which they painted Portugal’s 
decadence certainly were not that exaggerated. If compared with the seething of 
ideas, with the thirst for experiments and the repudiation of certain ancient 
theoretical systems that ruled in some European universities, the medical 
education in the kingdom was indeed very out-dated. The extreme necessity of 
botanical education and knowledge of the chemical phenomenons and anatomical 
study were preached, for although they were essential they were also disregarded.  
With less innovation than in the 17th century, anatomy stabilized as a matter of 
instruction in the beginning of the Seventies. From Holland, one of the most 
expressive centres in the field of anatomical experiments, the art of dissection was 
welcomed in the most diverse localities, standing out from Paris and Edinburgh20. 
While the work of important masters prospered, including those in the English 
colonies in America, in Portugal things were heading in other directions. In 1739, 
Dom João V suspended the practical instruction of anatomy that, from this point 
on, based itself on theoretical notions alone21. In the “Kingdom of stupidity”, a 
satirical poem aimed at criticizing the University of Coimbra, its author expressed 
perplexity at such absurd procedures. The tone was of great irony, as it can be 
observed in the following verses: 
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Is there something more cruel and inhuman 
more opposed to reason than seeing the physicians 
a human corpse smashing 
a body where the Holy Spirit inhabited? 
 
Never you practiced such thing, oh good Lopes,  
when at Christmas, on  a goat 
the lungs, the hearth, and all the entire guts  
to your skilful disciples you showed22.  
 
Francisco de Mello Franco wasn’t alone in this sailing. Verny also regretted that 
“…anatomical knowledge is something you cannot find in this kingdom, and a lot 
less in this university [Coimbra] where they know nothing more about anatomy 
than its name.”23. Although there is a chair they have no exercises, “since only 
twice a year they practice the so called anatomy on a goat whose parts are shown 
in the school”24. However, even in the very universe of the ilustrados reformists, 
opinion about the need for learning in the anatomical arts was divided. In 1765, 
Celso Térsio, author of a project for the reorganization of medical education, 
radically placed himself against that practice. The whole of Europe, commented 
the reformist,  
 
appeals to the anatomic theatre, in other words, the dissection of the corpse. I have 
another view that I consider more serious and decent for such a noble profession as 
medicine. Since the doctors won’t cut, neither operate, and will only need the misery of 
knowing anatomy to know its use, craft, place and the communication of the parts, they 
do not need dissections, nor the anatomy theatre… the printed pictures are more than 
enough25.  
 
Despite choosing to counter the important role played by such practice, Celso 
Térsio launched severe criticism against the medical education that, in his opinion, 
was out-dated. The doctor observed that in Portugal, “we see that medicine only 
merits its name, something that the entire world agrees. No other illustrious 
country ever found itself in such decadence26. In his opinion, courses that were 
simply restricted to theoretical education and without any practical utility should not 
only be reorganized but also abolished27. His plan was innovative and suggested 
the development and application of physics, of botany and chemistry to the 
medical-surgical art. We can see therefore, that the most retrograde of its thought 
felt majorly on the anatomic arts. The opening of a body or cutting someone was 
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proper of the surgeon’s profession, and not for the doctors or physicians. It was a 
manual craft and, therefore, a degradation and disqualification of the individuals of 
the societies in the Ancient Regime. We can notice therefore that, in the name of 
the superiority of the doctors in relation to the surgeons, indispensible practices for 
the elevation of the level of the instruction were rejected.  
 
There was the need to understand the changes in the most diverse sectors. The 
extension of the class hours, the prohibition of dispensing degrees without 
submitting the students to rigorous exams and the creation of botanic gardens 
were present in the prioritized proposals of the innovators. Although the ideas 
were many and the solution of the problems sounded possible, its full 
accomplishment was complex. The ideas prevailed for a long time in projects 
circumscribed to small circles of scholarly people and, at least until 1772, the time 
when the University of Coimbra underwent reforms, few things changed. Only then 
did the atmosphere reveal itself more open to the influences of the Lights. 
 
Illuminated winds, charged with new things, blew also from the other side of the 
Atlantic. In parallel with the cheers of some estrangeirados and other individuals 
eager to transform the sociocultural situation of the kingdom, there was a struggle 
to make the echoes of the ilustrados movement heard in the American colony. 
Among those who tried to insert Brazil in the waves of the European culture, the 
accentuated tendency towards scientific studies was verified, a fact explained by 
the pragmatic mentality that was characteristic of that period28. All that mattered 
was to be useful to society. The medical-scientific academies, although marked by 
infirmity, had a certain important role in terms of matters related with the farming 
methods, practices in the growing of vegetable farming and questions in the area 
of health. Despite the inexistence of any significant change, the restricted 
academic meetings opened a space where new discussions could be had.  
 
While the state the colonial medical assistance was aggravated, the kingdom’s 
authorities continued to solve these matters with enormous levity. The situation 
was getting worse each day and the need to extend the reforms to the colonial 
dominions where the precociousness was even more conspicuous became 
evident. Nevertheless, the innovations were only introduced in the colony as long 
as they didn’t compromise the interests of the kingdom.  In the Pombaline epoch, 
the demands for examples of Brazilian flora intensified. It was the age of the 
botanic gardens projects that cultivated species that where destined for research 
and pharmacological experiments, procedures already considerably propagated in 
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England and Holland29. They were interested in investing in scientific development 
in the colony as long as it brought benefits to Portugal. 
 
Aside the preoccupations with the elevation of the levels of the health system – an 
extremely difficult problem to solve without putting the current system at risk -, the 
metropolitan government turned its attentions to the benefits that the rich Colony 
could offer. It was mandatory to take advantage of every resource provided. As the 
final days of the 70’s were approaching, scientific expeditions started to take place 
with increasing frequency. Everything that was unknown in nature was a target of 
studies. Nevertheless, discussions related with scientific matters were not 
appreciated, under constant surveillance and suspected of containing the germs of 
conspiracy. Despite all the difficulties, through a better knowledge of its colonies, 
Portugal made a good harvest, obtaining an enlargement on the range of its 
sciences, especially in the botanic field, and an improvement in its 
pharmacological art by turning to the vegetation of Brazil. But certainly, the Colony 
had much more to offer. It was necessary to provide more space for speculation 
and experiments, allowing this way to take better advantage from its riches. It can 
be pointed out that if the riches of Brazil were not explored to their full potential, 
such fact was due to the situation of dependency that blocked the Lights from 
penetrating deeper in the colony, after all, it was difficult to ally submission with the 
progress.  
 
The favouring of development of Portugal and even carry out some improvements 
in the Colony, however, without slacking the ties that united Brazil and Portugal, 
was a crucial point in the program.  But how was it possible to explore the Colony 
in the most rational way and invest in programs of scientific research without 
developing the same? It was a difficult situation. Simultaneous with the efforts that 
were made, directed at the conservation of health as a Portuguese heritage, the 
settlers demanded changes capable of solving their most urgent needs. In the late 
18th century, when the settlers started becoming conscience of their own interests, 
it was extremely hard to reconcile them with the desires of the Portuguese30. On 
one side there was Portugal, trying to do with Brazil what was more convenient for 
them, on the other side were the settlers, more conscious each day of the 
possibilities the land could offer. An illustration of the complex attempt of allying 
colonial development with submission was made in 1768 by some officials of 
Sabará, asking the King Dom José I permission to create a theoretical and 
practical course of anatomy in that town31. The councillors pointed out that, due to 
the lack of aid and action taken by unskilled surgeons, the establishment of “an 
                                                             
29
 John Smith. Memoirs of the Marquis of Pombal. Lisboa, Antônio Maria Pereira, 1872, p. 240. 
30
 Fernando A. Novais. Portugal e Brasil na crise do antigo sistema colonial (Portugal and Brazil in the Crisis 
of the Old Colonial System**) (1778-1808). São Paulo, Huitec, 1986, majorly the third chapter. 
31
 IHGB-Mss1.26 (Conselho Ultramarino). On the representation made by the officials of Vila Real de Sabará, 
1768. 
  
 
 
instruction house with the master that assisted the same for at least 3 hours a 
day…theoretically and practically teaching and instructing in anatomy and 
surgery…” was indispensible32. The answer to this request from the officials was 
clear and expressed the insecurity of the Lisbon authorities, at a stage in the 
resolution of matters of colonial interest during moments of crises in the system. 
Justifying the opposition against such a request, the representative of the Kingdom 
argued that:  
 
If such classes of arts and sciences were made in the colonies it could be a matter of 
politics. That he remembered reading that some European nations had regretted more 
than once the establishment of arts in their American colonies33. 
 
The representative of His Majesty the King was more severe with his objections 
replying  
 
That it seemed to him that such a situation could be avoided, and should it not be 
avoided, it could result in a decrease of the colony’s dependency on the Kingdom, 
something they should shun. It should also be remembered that one of the strongest 
bonds that sustained the dependency of our colonies was the need to come to Portugal 
to study.  
 
Finally, the procurator concluded that the bond between the Motherland and the 
Colony, 
  
should not be decreased, and a public university with a surgery class would be a 
symptom of it, something that seemed minimal, but in a few years the same minimal 
would monopolize the university for the Brazilians, and it was this minimal that would 
serve as an example to the medicine course, and it could, perhaps , with some 
conjecture into the future, facilitate the establishment of some course in jurisprudence  
sustained by the councils until it got to the point of cutting the bounds of dependency34.  
    
A remarkable document, that expresses the fear of the Portuguese when facing 
the possibility of losing their most important overseas dominion in the 18th century.  
 
Other authorities expressed the need to stimulate scientific activities in Brazil. In 
1796, the Count of Resende criticized the state of public health and asked for 
some providences. With the goal of reducing diseases, the excessive mortality and 
the abuses committed by incompetent professionals, the Viceroy demonstrated 
the advantages of establishing botanic and surgery classes35. The objective was to 
“promote the knowledge of the many and excellent plants that this rich country 
                                                             
32
 Idem. 
33
 Idem. 
34
 Ibidem. 
35
 IHGB-Mss6.L, 53 Correspondence from the Count of Resende in the Portuguese  Court. 
  
 
 
produces, useful for both the health of its population and the commerce of the 
entire kingdom” and also to instruct “all those who were destined to profess the art 
of surgery and pharmacy, since that not everyone has the means to travel to 
Portugal”36.  
 
Very beneficial for the population, would also be the creation of a 
 
botanical garden centre, to which the herbs and plants of known utility would be 
transported, with the purpose of examining their analogy  with other plants that come 
from abroad, plants that should be despised, since they aren’t needed and are 
expensive37.     
 
The message expressed by the Viceroy has a similar tone to those made by the 
representatives of Vila Real do Sabará. Both indicate attempts at promoting 
colonial progress and the desire to introduce Brazil in the European cultural 
environment. But in the last case, the advantage that Portugal could enjoy ends up 
being emphasized.  
 
According to the logic that oriented the reformist ideals, the conciliation of the 
colonial and metropolitan interests was essential38. The promotion of the 
reorganization of the health system in the Colony through the innovation of 
methods and concepts that were considered archaic was part of the most ample 
plans, as the states where the rays of the Lights appeared with a greater clarity 
invested increasingly in those programs39. Despite the peculiar condition that 
characterized Portuguese culture and society in the 18th century, possible paths 
that would lead to overcoming the disparity in the state of the sciences were 
already being observed: reform university education, laicize it, carry out new 
experiments and improve receptivity to the cultural influences from places more 
open to speculations would be the first steps to take. But what about the Colony? 
How to solve the problem, in other words, how to encourage scientific thought and 
create improvements in the area of health without promoting extremely noxious 
progress to the maintenance of the system? Innovation and development 
presumed an intellectual openness, a contact with foreign authors, revision and 
criticism of the systems that were considered immovable, still without counting on 
the establishment of practical and theoretical courses, as mentioned before.  
 
In the field of agitation that resulted from the Minas and Bahia Conspiracies, all 
attempts were undertaken with the aim of repressing intellectual development in 
the Colony, in that way creating a conviction the separatist ideas and 
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manifestations were being restrained. However, despite heavy vigilance, 
European books dealing with the most diverse matters did not stop arriving and 
enriching important Brazilian libraries40. Prohibited authors and works arrived 
clandestinely and passed from hand to hand, even in the last decade of the 18th 
century, when the introduction of French books was definitively prohibited41.  At 
the climax of the crisis of the systems, everything was to be done to stop the 
settlers from having contact with other realities. The restrictions to literature by 
foreign authors extended to all areas, it is important to remember that in that 
period, there was only one bookseller that legally sold Portuguese medical treaties 
in Rio de Janeiro42.  
 
In facing the menace presented by contact with books, which was always 
terrifying, the institution of theoretical courses was not viable. The adoption of 
education methods that limited the student to the most elementary notions in the 
area was the only possible solution. In the Colony, similar to what occurred in the 
kingdom, the surgical art in some capitals was also instructed, however, classes 
were limited to practical instruction43. The interested individual would work for 
some time in hospitals as an assistant to professional; these passed on to them 
the main secrets of the curative art. For what is known, despite the existence of 
this instruction system, all the surgeons that left treaties about medicine in 18 th 
century Brazil came from Portugal. Courses that focused on practice, usually 
situated in inexpressive centres and lacking resources, were certainly insufficient 
to educate surgeons with a relative stock of knowledge, as many that acted here 
were. 
 
By allowing the functioning of practical surgical courses, the government of the 
motherland attended to some of the settlers complaints without, however, feeling 
they were a menace in their intents. 
 
The promotion of progress by maintaining the reins of domination firm was a basic 
point in the ideal of the ilustrados. That aim was much desired, but extremely 
difficult to attain and, at this point, the ability of Portugal’s government had a lot of 
weight. Portugal couldn’t be careless with the health of its subjects or leave them 
at the mercy of epidemics that continuously decimated populations. Besides 
representing potential labour, the population represented a guarantee in the 
defence of the Colony. A fact that confirms this is the subvention of military 
hospitals by the government, which played an important role in serving the troops. 
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Portugal could also not ignore the ideals disseminated by some illustrious thinkers. 
According to them, through the exploration of nature and a better knowledge of the 
colonial lands, it would be possible to improve the level of their sciences. But at 
the same time, if Portugal invested in programs tending to surpass the scientific 
imbalance, not only would it be fulfilling the interests of the Motherland but also the 
colonial interests. In this way, few things could be done to improve the medical 
system in Brazil. 
 
In structural terms, Portugal’s health policy in relation to Brazil changed minimally 
starting in the second half of the 18th century. Everything indicates that the major 
changes were made in the inspection field, which as from then became more 
severe, with the frequent presence of representatives of the Chief Physician and 
Chief Surgeon of the Kingdom. We have some numeric data from an expressive 
mining centre referring to registers by health professionals that, in a certain way, 
illustrate the inefficiency of the sanitary surveillance and the resolution of more 
serious problems. In the period between 1755 and 1792, letters from fourteen 
surgeons, seven from pharmacists, four from bleeders and one from a midwife 
were registered in the Câmara de Mariana44. Leaving the discriminations of the 
categories aside, the documentation indicates that between 1755 and 1792, a total 
of 21 individuals in the period of 36 years were registered. Between 1755 and 
1781, a phase that preceded the creation of the Protomedicato Council, thirteen 
professionals were registered in 26 years. From the year 1782, things changed a 
little. From this date till 1792, during the action of the Council, eight individuals 
registered in the short period of ten years. As can be observed, the majority of the 
registries is concentrated in the late Seventies, a time in which either the kingdom 
or Brazil intensified the persecution against those who acted illegally. The 
documentation also reveals that, although there was a physician in the region 
educated at the University of Coimbra – Doctor Antônio da Rocha Tavares, 
magistrate and delegate of the Protomedicato Council – not a single doctor was 
registered during that period, which indicates that, even with the changes in the 
public health control councils, the curative activities of the doctors remained 
exclusively in the hands of surgeons, when not in the hands of empiricists.  
 
Through inspection, it was possible to acquire an improved numerical knowledge 
of the health professionals, but nothing more than that. Not a single positive 
alteration was made in the daily lives of the settlers.  
 
Drastic penalties menaced the practitioners without the letters of examination and 
registry. In 1760, the Chief Surgeon of the kingdom wrote out a license of midwife 
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to Benta da Silva Godói, citizen in the city of Mariana. In the registry, the surgeon 
adverted that 
 
If you come across individuals who use the above-mentioned without my signature, 
stop them, and passing the said term without showing them, arrest them, and arrested 
you shall send them to me so I can ensure they will comply in  justice in the form of my 
regiment…45.   
 
Only one midwife was registered in a period of 36 years, a fact that indicates that 
such warnings did not apply in colonial Brazil.  
 
In the set of measures aimed to modifying the profile of medical practice, the 
Farmacopeía geral para o reino e domínios de Portugal deserves emphasis46. 
Published in 1794 by the order of Maria the 1st, its principle aim was the uniformity 
of preparation and composition of the pharmaceutical formulas in Portugal and its 
colonies. In this document, the lack of an official pharmacopoeia, non-existent until 
this publication, is considered the major cause of the problems related with the 
manipulation of medicines47. The Farmacopéia is divided into two parts; the first is 
to instruct about the use, weights and measures of pharmaceutical tools. The 
second one favours the definition of chemical phenomena, which started being 
considered indispensable to pharmacists. In terms of the employment of plant 
substances, a lot of rigour existed, enforcing the right season and right time at 
which the plants should be collected, an information probably known by the 
surgeons long before the publication of this work. As we can see, laws existed. But 
what repercussion could an instructions manual have in a distant colony whose 
population was predominantly illiterate, and therefore, didn’t even have access to 
its reading? The peculiar situation in the Colony prevented the propagation of the 
health policies spread readily in Portugal in the last decades of the 18th century.  
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The imposition of more rigorous laws, the statistical registering of the professionals 
and the intensification of the fight against folk medicine and other forms of parallel 
practice were part of an amplified public health control programme; however, such 
measures were totally unreliable in the American colony. Contrary to what was 
expected, in the end of the 18th century, count Resende noticed that the presence 
of the Protomedicato Council in Brazil was extremely noxious 
 
The Protomedicato Council, observing the royal orders, have been dispatching to this 
captaincy the commissioner judges of medicine and surgery with the aim of inhibiting 
the delivery of health to the people with needs of bleeding and medication. This 
providence, which possesses entire holy and fair observance, has been reduced to the 
greatest disorder and ruin of the populations…48.  
 
Measures that aimed to transform the tragic portrait of medicine in the kingdom 
could have here an extremely noxious effect.  
 
The echoes of reason were, therefore, heeded in the distant colony in America. 
However, everything remained at the level of talk and it was impossible to 
conciliate the ideas of the ilustrados and the dominating system. The proposals 
that aimed at innovation were countless. However, a huge void between practices 
and theories existed, something that permitted the noticing of the absence of 
significant progress in the daily lives of the settlers.  
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Conclusion 
New and old paradigms  
 
The ideas and proposals aiming to surpass the problem of the Portuguese culture 
in the 18th century were many. The projects were ample and no sector of society 
was excluded. Besides the reform of the social, political and economic institutions, 
the removal of every obstacle that prevented the triumph of rationalism was 
proposed. Generations of scholars, familiarized with distinct contexts, made 
maximum efforts to modify the sociocultural and mental boards of the kingdom and 
their dominations; however, the projects were distant from everyday reality.  
A great disparity existed in the most diverse sectors of the reform program 
between the speeches and practices, the first were always ahead of the second. 
The medical art fits quite well in this situation. With the promotion of Pombal to the 
position of Dom José’s 1st minister, men like Ribeiro Sanches, responsible for the 
elaboration of reform projects in medical education, had a great influence over 
Portuguese culture. His ideas had an ample repercussion and were well received 
among the scholarly circles, who admired his works; however, they were 
insufficient to provoke deeper transformations in society. In literary production, the 
influence of concepts brought from other European universities and research 
centres was considerable. In the books on medicine produced throughout the 
Seventies, the changes were noticeable. Authors considered immortal were 
substituted and the concepts were reconsidered. The presence of magical-
religious systems functioning side by side with concepts that were proper of the 
medical art is much more frequent in the literature of the beginning of the century. 
A lot of changes occurred since then. Through the books, it is possible to 
understand a certain decrease of the supernatural explanations of the phenomena 
an increased tendency in searching for the occurrence of diseases in the rational 
causes.  But that didn’t mean that such explanations completely disappeared in 
the literature, since not only was the 18th century an age of transformations, but it 
was also an age of permanence. Among the illustrious elite that socialized with the 
academic world, where the scientific revolution had more marks, the obscurity in 
which Portugal was submerged was criticized, preaching the benefits brought on 
by the rejection of scholasticism and the consequent triumph of mechanism. 
However, their efforts weren’t enough to banish the prestige assumed by systems 
considered archaic from the mental universe of the scholars. The co-occurrence of 
rationalism with magical thought gave us more and diverse sociocultural sectors, 
not limiting itself to any specific social group. In parallel with the production of a 
literature focused in criticizing society – accentuating the writings of the 
estrangeirados– and hostile against the superstitions and magical systems, the 
  
 
 
18th century witnessed the spread of works with a completely contrary character to 
what was preached by the ilustrados. Tales rooted in the marvellous were 
dramatically present at moments when drastic changes were being carried out in 
society. In the middle of the Seventies, sciences like teratology, astrology and 
references to the intervention of the demon in daily life were still evident in literary 
compositions. Light and shadow, science and magic, natural and supernatural 
were intertwined in the same universe. The moment was ambivalent marked by 
the alternation and resistance to ancient beliefs in innovating contexts. At the 
same time that there was a struggle to secularize Portugal and to erect reason as 
the basis of thought, works based essentially in prodigious occurrences circulated. 
Almanacs, astrological guides and a series of works with a magical and 
imaginative character continued to be produced throughout the second half of the 
Seventies. In 1759, the notary and nobleman of the Royal House, Pedro Norberto 
D’Aucourt e Padilha dedicated a book to Dom José 1st a book with subjects 
centred in phenomena which went beyond the laws of nature160. Descriptions of 
marvellous cases abound throughout the work. In a certain passage, the 
nobleman narrates that “a shepherd from Sedam felt his bones softening, in such 
a way that he could bend them, and having an ordinary stature, he saw his size 
reduced to that of a three years old”161. In the sphere of impossible occurrences, 
the amazing effects of the great earthquake in Lisbon were also present. The 
countess of Redondo lived many years  
with her throat totally covered so she could eat, and only at noon, when her throat was 
opened with an instrument of iron by the surgeon of his Majesties Council, Antonio 
Soares,  could she receive food. From this and other equally eccentric complaints…she 
suddenly recovered with the fright of the 1755 earthquake162. 
It is interesting to notice that the work was dedicated to the monarch whose 
government was marked by attempts to propagate ideas of the ilustrados. But 
what can be comprehended if we pay attention to the fact that Pedro D’Aucourt e 
Padilha expresses the contradiction of an age characterized by acquaintanceship 
of scientific thought with magical-symbolic systems.  
Concurrent with the description of prodigious cases, Padilha praised the benefits 
brought by the microscope and emphasized the need to apply experimental 
science. Man had a long time to comprehend the causes of nature’s phenomena, 
wrote the nobleman, but it insisted in simply showing the effects and hiding from 
them the causes that could only be known through mechanism. This defender of 
the experimental method dedicated some pages of his work, Raridades da 
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natureza e da arte, to reflexions on magic, making a distinction between white and 
dark magic. The first one is natural and 
consists in the knowledge and experience of the most excellent secrets of nature, 
which can be called perfection and the consummation of natural philosophy; the other 
one is diabolic, that proceeds from the abuse of natural things, conjoined with the 
invocation of bad spirits163.  
As can be observed, his restriction was only limited to the intervention of 
demonical forces; the reality of magic is not contested at any moment. Such ideas 
clearly represent the mental environment of an age were magic and science were 
still very close.  
Other publications in the same period indicate the persistence of the marvellous in 
literature. The Obras avulsadas from José Freire de Monterroyo Mascarenhas, 
organized in 1763, gathers writings from several authors who intended to transmit 
to incredible narratives that occurred in the most diverse places in the world to 
their readers. The tales are very curious and indicate that, for the men of that time, 
not all could be explained in the light of reason164.  
Reports of demons that scared people by making them levitate, or even tales of 
religious persons that kept sacred signs in their hearts exemplify the general 
content of the work quite well. Denying the supernatural occurrences or the 
miracles of nature represented a negation of God Himself. Although the 
philosophers of this age defended the ideal of an ordered nature, they believed 
that God, their creator, could intervene at any time in the course of the 
occurrences.  
The attachment to the marvellous and to the conception of a world conducted by 
occult forces during the Century of Lights was not a phenomenon restricted to 
Portugal, in France, on the eve of the Revolution; things were not very different165. 
The century of the French Revolution is considered as the age of scepticism. 
Speaking of occultism may even sound paradoxical; however, magic, witchery and 
the belief in diabolical power continued to influence people’s behaviour strongly. 
As Eloise Mozzani well demonstrated, if the 18th century was the age of 
rationalism, it also was the age of the marvellous166. Stories of vampires and 
ghosts were a success in the big Parisian saloons.  In the mid Seventies, the 
count of Saint Germain, a magician with great fame, distinguished himself for his 
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talent, enjoying prestige among the monarchy. It was said that this enigmatic man 
never ate, simply satisfying himself with some drops of a mysterious liquid that he 
kept in a small bottle167. France was the stage of other manifestations in the 
magical thought. The mesmerism or animal magnetism – a doctrine on the 
existence of a magnetic fluid capable of animating both the living and the inorganic 
world – spread through Paris, even with the opposition of the major scientific 
societies168. Mesmerism became very popular, with Marie Antoinette and the 
marquis of Lafayette among its followers169. Closer to our context is the naturalist 
Martius who, despite criticizing the obscurantism of the Brazilian pajés was an 
animal magnetism defender170. We can see therefore, that magical medicine was 
part of the world of eminent individuals who, certainly, had access to the 
knowledge cultivated in the scientific circles. If the magical beliefs were still so 
entrenched in their mentalities, the daily advance of the sciences observed in the 
universities did not matter a lot.  
In France, the atmosphere cleaned more than in any other place, however, the 
theories established on magical basis continued to have a huge acceptation. Since 
these systems were still disseminated in the most advanced European states we 
understand that we can’t blame this fact, in other words, the strong belief in the 
power of magic exclusively on Portugal. Therefore, it wasn’t the imbrication of the 
medical field on the supernatural that accentuated the singularity of Portuguese 
medicine. It the 18th century, the phenomenon that differentiated the Lusitanian 
medical art from the others in Europe is mostly related to education, not with the 
practices and beliefs embraced by Portugal. 
In 1772, the reform of the University of Coimbra initiates an era marked by the 
tendency to surpass the lag of the kingdoms medicine. It was from this time that 
the transformations became clearer and the medical treaties confirmed the 
development that occurred through the years. Imported medical treaties started to 
be translated with a greater frequency, something that provided the Portuguese 
reader with the possibility of coming into contact with the most modern theories 
and experiments. Despite the fact that the origin of most diseases was still 
unknown, attempts to explain them were based on the unbalanced humours, 
harmful air and unfavourable climates, not simply a result of action of spells, as it 
used to be.  
Recommendations for exorcism were no longer found in medical books. In the 
consulted documents, the descriptions of marvellous cures disappeared, in other 
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words, those made by means of miraculous substances or made at a distance 
from the patient and through procedures based on the laws of sympathy between 
the diverse elements of the cosmos. That slow transformation process also affects 
the medicines employed daily. “Exotic” products like those of the 1744 Regimento* 
had their presence reduced with the passing of time. But it is clear that things 
didn’t change in one day. Despite the fact that the 1744 Regimento presented 
some progress in relation to the previous one, “extravagant” remedies could still 
be found. Musk, dewdrops, fox lungs, cantharides (insects), crabs, human skull, 
egg shell, wild boar and sea horse teeth, ox and pig’s bile, sea horse and deer 
genitals, lizard droppings, peacocks and pigeons, fish jaws, worms, mummies, 
bezoar stone, fresh toads, goat and pig’s blood, live snakes and nails from the 
most diverse animals are just some examples of pharmaceutical products that 
figured in the two previous cases171. Compared with the previous Regimento, one 
can notice in the last one a reduction of the exotic products, but still, the proximity 
of such medicines with the symbols of witchery was still considerable. However, 
the 1809 Regimento presented an absolutely different character compared with 
the others172. With the exception of products such as deer antlers, sponges and 
other animal varieties still used nowadays, ingredients that were more common 
and mostly native to the vegetal kingdom predominated. Therefore, there was a 
decrease in the employment of substances used or associated with the popular 
practices of magical cures insofar as more satisfying explanations for the diseases 
were imposed, but that didn’t mean that the beliefs themselves of a magical world 
totally disappeared from the thoughts of the elites.  
In 1799, the Royal Academy of Sciences of Lisbon, the entity responsible for the 
spread of countless illustrious works, published an article by Doctor Manuel 
Joaquim de Sousa Ferraz on the disgraceful consequences that witch doctors 
could cause173. A 42 years old lady,  
robust and with a good temperament, was taken by some, who called themselves 
friends, for a meal outside the city, these, after feasting her with some stews and 
spirituous liqueurs to the point that she got inebriated, they  insensitively made her eat 
some sweet cakes, in which they had maliciously placed thick hairs aiming to put a 
spell on her174. 
                                                             
* Portuguese equivalent for “regulation”. In this case it consists of the apothecaries price regulation. 
171
 Regimento dos preços para os boticários, made by doctor Antônio da Costa Falcan, by decree of His 
Royal Highness the King, Lisboa, 1758. 
172
 Regimento dos preços dos medicamentos símplices preparados e compostos, as they are described in the 
kingdom’s general pharmacopeia, made and ordered to be published by his Royal Highness the prince regent 
for the governance of apothecaries in the states of Brazil. Rio de Janeiro, Impresa Régia, 1809. 
173
 Manuel Joaquim de Sousa Ferras. “Singular observação que confirma a simpatia do estômago com a 
cabeça” (Singular observation that confirms the sympathy of the stomach with the head**). Memórias de 
matemática e física da Academia Real das Ciências de Lisboa (Memoirs of mathematics and physics  in the 
Royal Academy of Sciences in Lisbon**). Lisboa, Tipografia da Academia tomo 2, pp. 21-25, 1799. 
174
 Idem. 
  
 
 
Shortly afterwards, the woman started to complain about nausea and lost control 
of her senses, she even got to the point of not recognizing her own husband. After 
examining her, the doctor suspected that the food was responsible for the evil. 
After administering some emetics, the doctor recounted that “he had the 
satisfaction of watching hard and creased hairs big as a chestnut coming out in the 
vomit”175, and the women felt better right away. Satisfied with the success of the 
treatment, the doctor expert concluded the article: “here it is how this woman got 
bewitched and how the negroes in Brazil bewitch, by using means similar to some 
poisons that attack the nerves”176.  As can be seen, discussions about symptoms 
and organic manifestations of diseases provoked by witch doctors still arouse the 
interest of those associated with a renowned scientific academy in the late 18 th 
century.  
It is important to point out that this case was not the only one and that other 
ancient beliefs related with the body and disease remained alive in the literature of 
the late Seventies. The image of the sacralised body subjected to God’s will did 
not disappear, the medical art continued to be the greatest ally of the Catholic 
Church. Doctors no longer recommended exorcism when the causes of the 
disease were unknown, but they still believed in the importance of good moral 
conduct and in the compliance with spiritual duties in the recovery of health and 
prevention of diseases. In his Medicina teológica, Doctor Francisco de Mello 
Franco gave the reader some clarifications about the mutual dependence of the 
bodily and spiritual health:  
The objective of corporal medicine is to recover lost health, and conserve the one that 
has been recovered, and this is the role of the confessor; but in the same manner that 
the corporal doctor, to satisfy this end, should search together with the health of the 
body for the soul’s health, the spiritual doctor should also together with the soul’s 
health search for the body health177. 
A fanatical critic of Coimbra University, which for him represented the epitome of 
obsoleteness, Mello Franco saw medicine and the church as inseparable:  
The truth is that I don’t know how theology doesn’t universally force everyone who 
makes efforts to study it, to also make efforts to study medicine. These two should be 
connected; they should never be separated from each other, both have such a notable 
correlation that, whoever gets to pick it, exclaims right away: how can the existence of 
a theologian who is not a doctor be possible? ... 178.  
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Although he considered medicine and religion inseparable, the thoughts of the 
illustrious doctor did not have anything contradictory or singular, since in the 18 th 
century the concept of science allowed for the religious principles perfectly. 
Verney, the most notable critic of Portuguese culture in that age, cogitated on the 
solid alliance that united science with the Supreme Being. The great defender of 
mechanism and experimentalism believed that, since God created the world, all 
the actions undertaken by the creatures on the Earth depended on him179. Other 
men whose ideas were enclosed in the rays of Illuminism thought in a similar way. 
Frei Manuel do Cenáculo and the priest Teodoro de Almeida stand out among the 
most expressive names that attempted to reconcile illuminist philosophy with 
Christianity180. In both cases the need to know the physical world is highlighted, 
despite not restricted to the conditions of materiality, because God is responsible 
for the edification of every work181.  From there, it is possible to notice that the 
alliance between medicine and Catholicism, proposed by Francisco de Mello 
Franco was not in disagreement with the moment in which the need for progress 
and the utility of experimental science was preached.  
Following these examples of sociability between archaic systems and new forms 
of thought, we are induced not to direct our looks over the 18 th century in a single 
sense, in other words, to simply consider it as an age where science dethroned 
the marvelous. This was the age of renewal, but also of continuation. 
However, despite the fact that we talked about mental resistance, not only in the 
lower classes but also in literature, we must emphasize that books were not 
distanced from archaic beliefs than daily practice.  
If the development of the medical art in Portugal was more visible in outward signs 
and the speech, what can we think of Brazil, where countless obstacles that 
prevented intellectual and scientific progress existed, where individuals whose 
condition allowing them access to literature were very low? Apparently, not even 
the changes in outward signs were clearly observed, because here in the late 
Seventies and in the beginning of the 19th century, scientific literary production 
was very scarce. The medical treaties of that period allow us to verify that the 
processes of magical cures lost their space in the writing culture, but persisted in 
other spheres.  
With the institution of the medical-surgical schools of Bahia and Rio de Janeiro, 
the book knowledge tended to move away from the popular medicine each day.  
Repression against folk medicine and the curative processes which involved 
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magical rituals became even more obsessive. However, the roots of many beliefs 
were already very deep in the minds of the Colony. It was impossible to eliminate 
them. Through the course of time, many popular cure practices tended to 
disappear, but others transformed themselves, providing benefits for the creation 
of therapies that we qualify as rustic nowadays, of unquestionable syncretic origin. 
Nowadays, curative rituals whose arsenal of beliefs and use of substances 
preserve reminiscences of old habits and costums are spread throughout the 
lower classes. Amulets, benedictions, prayers, smoking and the pharmacological 
use of products that are common to the universe of practices associated with 
witchcraft rituals continue to exist and are familiar to some Brazilian communities 
nowadays182. Metamorphosis and recreation of old systems of thought in new 
social structures have been processed, but there have been no extinctions. The 
colours that the three civilizations used to tinge the Brazilian colony continue bright 
among us.  
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